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THE .TRAINING OF MALE 


NURSES 
R. W. BRANDER, Medical Superintendent 
of the Hackney Infirmary, who informed Dr 
Bedford Pearce at the last meeting of the General 
Nursing Council that male nurses were trained at 
that institution, says that such nurses, of whom 
bout a dozen are always undergoing training, are 
ngaged for three years’ general nursing train- 
and during their period of probation are 
led ‘‘ Assistant Male Nurses.’’ The training 
was inaugurated at the infirmary because it was 
und impossible to secure any male nurses who 
d the proper training and experience to be 
isted in dealing with the large number of male 
patients requiring nursing for genito- 
inary and rectal troubles. There is a large class 
the sick male community requiring attention 
which it is not desirable that women should be 
led upon to give, such as the washing out of 
bladders, the giving of enemas, and dressings on 
the lower part of the body. Although that was 
the primary object, it was soon discovered that 
no special nursing could be carried out satisfac- 


special 


1 


torily unless the nurse had had a good all-round 
gen ral training. Tor twelve years the assistant 
male nurses have undergone, in male wards, the 
training as the women probationers. 
Surgical work in the operating theatre 
tion ol dressings, bedmaking, etc., are periormed 
The nurses ai exain 
connected with 


Silbie 


sterliisa 


under the female sisters. 
ined annually by an examiner not 
the infirmary staff, three or 

fied every In these there is 
a he althy compe tition between the sexes. The 
female nurses have, however, so far’carried Off the 
medals. ‘There was a great demand for male 
nurses before the war, and the men received 
good pay, but since the war the demand has not 
been so great. 

The undermentioned syllabus of training fol 
lowed by the male nurses is the same as that pre 
scribed for the female nurses. In applying it to 
the male nurses it must be borne in mind that 
they do no work in the female or infants’ wards 
Thus that part of the syllabus which qualifies fon 
the nursing of women and children is, apparently 
omitted where the training of male nurses is con 
cerned. In view of the fact that it will be the 
duty of the General Nursing Council to prescribe 
a syllabus for the training of male nurses, inas- 
much as that body is required by law to set up a 
Register for male nurses, the syllabus of lectures 
on general nursing, upon which male nurses are 
successfully and efficiently training at Hackney, 
is of great interest. It should form an excellent 
basis for discussion 


‘oming quan 


year. eXaminations 


Lectures on General Nursing:—(1) The ethics of 
nursing; (2) the feeding of the sick and the management 
of the ward kitchen; (3) bedmaking, changing the 
patient’s linen, changing sheets, the draw sheet, bed- 
sores and their prevention, bed-rests, fracture beds;. (4 
care of hair, mouth, teeth and nails, nursing of helpless 
patients, and the undressing of accident cases; (5) the 
care and use of water beds, water pillows, air pillows, 
mackintoshes, bedpans, urinals, sputum mugs, irrigators, 
syringes (including hypodermic syringes), drainage tubes, 
etc.; (6) the nurses’ duties in connection with the various 
methods of administering drugs, weights and measures, 
common abbreviations used in ordering treatment, pre- 
paration of special solutions, care of poisons; (7) the 
clinical thermometer, how to take and record the tem- 
perature, pulse, and respiration charts; (8) the general 
application of heat and cold, hot and cold baths, packs 
sponging, rules to be observed in bathing patients, vapour 
baths, hot. air baths, medicated baths and electrical baths ; 
(9) the local application of heat and cold, poultices, 
fomentations, hot bags, inhalations, steam tent, evapo- 
rating lotions, ice poultices, iee bags; (10) counter irri- 
tation, blisters, mustard leaf, leeches, wet and dry cup- 
ping, suction balls; (11) the preparation and administra- 
tion of the various kinds of enemata; (12) the general 
preparation end application of surgical dressings, the 
preparation and padding of splints, extension apparatus; 
(13) practical instruction in the roller, triangular, and 
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various kinds of splints, plaster 
preparation of the patient for 
abdomen, rectum, 


operations in the 


many-tailed bandages, 
of Paris, etc.; 14) the 
various examinations, e.g., chest, 
preparation for minor 
wards, catheterisation, paracentesis, etc., administration 
passing female catheter, clinical laboratory 
5) the preparation of the patient for opera 
(16) the operating 
and care of surgical instruments, 
the gowns and masks, the dressings, the lotions, the 
anwsthetist’s table, preparation for operation in a 
private house; (17) system of observation of the sick to 
ultivated by trained nurses, what details are specially 
noted, system and manner of reporting to the 
care of excreta; (18) the nursing, and 
of sick children; (19) the nursing of infec 
the nurse’s duties in preventing the spread 
care of the ward, its furnishings, 
iter care and checking of ward linen and stores, 
repair and condemning of articles, care of patients 
lothes ; (21) disposal of waste food, soiled dressings, and 
ward refuse; (22) the nurses’ duties in connection with 
the casualty department, receiving wards, transporting 
and ambulance work; (23) general summary 
of nurses’ work and the standard of excellence desirable 
be attained 

There is also a syllabus of practical instruction 
m cooking for inyalids, on elementary anatomy 
ind physiology, on elementary hygiene, and on 
medical and surgical nursing and the nursing of 
sick children. 

Male nurses also trained at the National 
Hospital for the Paralysed and Epileptic, Queen’s 
Square, where they spend two years pursuing the 
same course of lectures as the female probationers 
ind working with them under the sisters in the 
male wards. They do not, however, participate in 
the affiliated traming which enables the women 
probationers to obtain their three years certificat« 
\ special course of lectures on catheter work is 
given to the male nurses during their period of 
training, at the end of which certificates are issued 
to them. Men are received for training between 
the ages of 21 and 30, and there are on an average 
about ten of them at the Hospital. Thus about 
five become qualified every year. After obtaining 
their certificates the male nurses often take up 
massage or electrical work 


yina eu 
of louches, 
specimens ; 15 
tion, after cure of 
theatre, the 


operation cases; 


cleansing 


to be 
aoctor, 


management 


feeding, 


is disease, 
of infection; (20) 


SiS, etc. 


of patients, 


are 








NURSING NOTES 


OUR POOR LAW TRAINING SCHOOLS. 

EF, had thought that the habit of comparing 

Poor Law intirmaries disadvantageously with 
luntary hospitals had been given up. It is un- 
kind, and for the most part unjust. Lord Knuts- 
ford, however, in his zeal for his splendid hos- 
pital, has let his pen run away with him and has 
(from want of thought rather than want of heart, 
we are sure) done a great injustice to the Poor 
Law nursing service. Of course there may be 
some badly nursed infirmaries as there are some 
badly nursed hospitals, and in some of the smaller 
workhouse infirmaries, as in some of the small 
special hospitals, there is great need for reform. 
Sut everyone knows that the large Poor Law 
training schools produce excellent nurses who 
have the advantage, apart from their full train- 
ing, of learning one thing in which hospital nurses 
sometimes fail—the patient, tender care of 





sé 


chronic and “‘ uninteresting ’’ cases. It may | 
that only 13 per cent. of the Regular Army nurs: 
were Poor Law irained, though we believe tl 
percentage higher in the T.F.N.S. B 
that proves nothing. We have heard the highs 
praise of Poor Law nurses both in military an 
in private work; in most large Poor Law schoo 
the matron keeps her standard up to that of an 
hospital and gets the support of her guardian 

We deplore this sort of criticism at a tin 
when a friendly and appreciative feeling is sprin; 
ing up between the two classes of hospitals, a 
when State Registration will hall-mark alike 
good nurses, whether they be hospital or ii 
firmary trained. Some of the resentment arous: 
is shown in the letters we print this week. 

THE TRAINING OF SISTER-TUTORS. 

As the adoption of the syllabus of training pr 
scribed by the General.Nursing Council will nec« 
sitate the appointment of sister-tutors, and pri 
ably the establishment of a number of new pr 
liminary training schools it will be well to remir 
trained nurses and sisters who wish to qualify 
tutors and teachers that a one-year course m 
be taken for the purpose at King’s College f 
Women (University of London). A certificate 
awarded to successful candidates on the 
of an examination held at the end of the session 
The fees for the session of three terms amount t» 
thirty-nine guineas, or fourteen guineas a term 

It should be noted that scholarships for tl 
course are awarded by the College of Nursin 
which, if application be made to 7 Henriett 
Street, Cavendish Square, W.1, will be happy 
to furnish particulars. 

Space does not permit of giving the syllabus 
detail, but it mav be obtained by applying to t! 
Secretary, Household and Social Science Depa 
King’s College for Women (University 

Campden Hill Road, W.8. 


COLLEGE STUDENTSHIPS. 


was 


resul 


ment 
London 


Tue following are the successful candidates { 
the studentships offered by the College of Nun 
ing: Olive Margaret Billinghurst, ‘‘ London 
Centre ’’ Scholarship, trained at the London Hos 
pital, Whitechapel; Margery Poole, ‘‘ Cowdr 
Scholarship,’’ trained at the Royal Sussex Count: 
Hospital, Brighton: Doris Tayler, College Scholar 
ship, trained at St. Bartholomew’s Hospital 
tochester, and National MHospital, Queen’ 
Square, W.C.; Bertha Maude Haughton, Bal 
lingall, College Scholarship, trained at the Midd 
sex Hospital, W.1; Faith Moulson, ‘* Cowdra 
Scholarship, trained at the East Sussex Hospital 
Hastings 

Q.V.J. INSTITUTE, 

Tue Council of the Q.V.J. Institute for Nurses 
met on July 20, when the report of the executive 
committee showed satisfactory progress in all the 
branches of the Institute’s work, though the 
financial position still causes the gravest anxiety 
Eleven associations have been affiliated to the 
Institute, and sixty-nine nurses have been placed 
on the roll since the last meeting. 
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\n agreement under which certain approved 
ieties will make a payment to the nursing as 
iations for the nursing of their members was 
O approve dl by the Council, and it is hoped that 
is may lead to arrangement. 
ith regard to the position of nurses under the 
it was stated that 
exemption, 


sone general 
nemployment Insurance Act, 
Minister has no 
Council agreed to ask the organisations 

sent the nurses themselves to take 

up and see whether it is not possible 

mending Act passe d which will « xermpt 


power to grant 


draw up a special scheme for nurses 


hy 1 \ could ] 


; 


is au SUpEerannuavlon 


Vvinent pay 
Q.V.J.1. INSPECTORS. 


HE inspection work of the Q.V.J. Institut 
n course of reorganisation so far as the 
which do not employ a sup rintendent 

concerned, and the Council at their meeting 
shing to take the opportunity of placing on r¢ 
rd their great appreciation of the work of th 
following resolution un- 


AaSSO- 


tions 


pectors, ‘passed the 
imously : 

Now that it has seemed advisable to make 
tain changes in the inspection of Queen's 
irses, the Council of Queen Victoria’s Jubile: 
stitute for Nurses wish to record their appre- 

n of the ability, tact, and sense of justice 


by their staff of inspectors since this diffi 
l- 


t wor It is largely due to their in- 
igent and faithful service that the position of 
Queen's Nurse throughout the United King- 
m stands where it does. The Council feel sur 
at the county superintendents will carry on thi 

of this duty which now falls to them with 
discretion and impartiality, to th 
nurses themselves and of the 
and the furthe 


began. 


equal 
nefit both of the 
ociations for which they work 

of a great health service.’ 

COLLEGE OF NURSING, SCOTLAND. 

ir is only recently that Miss Vera Matheson re 
ned the secretaryship of the Irish Board of the 
lege of Nursing, to be succeeded by Miss 
isholm. Now the resignation is announced of 
ss Pike, secretary of the Scottish Board, who 

obtained another appointment. The position 
heing advertised; the salary is £200 a year 


THE COLLEGE OF NURSING, IRELAND. 


le voting papers for the annual election of 
Irish Board will be in the hands of Irish 
lege members by August Ist. Twenty candi 
tes have been nominated for the eight vacan- 
among them being the Countess Dowager of 
art. It is to be hoped that South Irish nurses 
pecially will not neglect their opportunities of 
‘ting, as it depends entirely upon them whether 
South of Ireland is to be properly represented 
the Board. Eleven of the twenty candidates 
represent Belfast, and can probably rely upon the 
rthern vote. The alertness of Northern nurses 
this matter of representation deserves emula- 


tion by their Southern sisters. We should like to 
see a Board thoroughly representative of Ulster, 
Munster, Leinster, and Connaught, and not 
merely of Dublin and Belfast 


THE UNITED NURSING SERVICES CLUB. 


THE premises—34, Cavendish Square—of the 
United Nursing Services Club, Ltd., are now in 
the hands of the builders and decorators, and it 
is confidently expected that it will be possible to 
pen the members, of there ar 
already about 1,000, early in September 

The club will contain th 
rooms, and, in the first instance, eight bedroom 
bathrooms CLOak-row , ete The 
number of bedrooms avill be imereased shortly if 
mmodation justifies it 
application for 
August 


club te whom 


usual reception 


lor guests, 


the demand for this ac 
lull particulars and forms of 
brat mibership etc., will be available by 
15th. 

Ladies belonging to the following services are 

for membership: —Q.A.R.N.S. and Re 
Q.A.I.M.N.S. and Reserve; Q.A.N.S. for 
India and Reserve; T.F.N.S.; R.A.F. Nursing 
Service; members of the British Red Cross Nurs 
ing Services. The qualifying service is one year, 
with six months’ service abroad in the case of 
the !ast-mentioned service. 


t ligible 


serve, 


THE LEEDS NURSING DIPLOMA. 


For some time in all probability the Diploma 
in Nursing recently instituted by the University 
t Leeds will be confined to candidates trained 
at the Leeds Infirmary There is, however, no 
intention or desire so to limit the field of train 
ing; great care will be exercised before any hos 
pital is fulfilling the conditions 
required by the university as to teaching. In th 


recognised as 











Underwood 


MISS STEUART DONALDSON. 
(Appointed Matron, Glasgow Infirmary.) 
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se of those candidates who are trained at hos- 
pit ther than the General Infirmary, special 
courses of instruction must be taken in the Uni 
versit { Leeds during a period of three months. 
For this purpose lectures delivered at the in- 
y are to be regarded as being delivered at 


he university, as, ot urse, pl uils in th us 
mea if students 
It is contemplated that the Diploma in Nursing 
s} the nature of an honours certificate, 
ind the present genet training certificate will 
! is representing the pass standard 
l} fect tl sranting of the diplor “ 
savs the British Medi Jour be tched 
h svmpathet nterest ry thos nceemed 
with the training of nursgs, and it is thought 
probable that ther universities I hn 


FULLY TRAINED NURSES FOR HEALTH WORK. 
ey n nty Medical Officer of Health, 


Dr. | \dkins, in his 1920 r port to the County 
Cour , savs ‘* Unfortunately, for economy’s 
- , Ui st } t] sitors WV acted “as 
school nurses | bee luced to twent ind we 
now h It a f the schools in the 





inty without any ‘ following up’ after medical 
nspection. I am, however, endeavouring with the 
ne whole-tin ‘hool nurse to cope with matters 
el ncluding uncleanliness and ringworm 
It has been suggested that the vil 





n the a e 
we purses might undertake some of the work, but 
xperience has shown that school work requires a 

fully-trained whole-time nurse on account of 
special medi training for clinics and ability to 

ike and keep appointments in relation to the 
luties of the sch | medical service The wisdon 
the appointment of the fully-trained school 
urse as vhole-time official undertaking school 
ilth siting, and tuberculosis duties has 


en fully justified in the improved conditions of 
the homes and surroundings of the children with 
hom they have been brought in contact. A good 
leal of extra work has fallen on some of the school 
nurses in dealing with the various outbreaks of 
ringworm, and much praise is due to Miss Booker, 


eft neaitn visitor 


NURSE ATTENDANTS. 

THE problem of nurse attendants has long been 
liscussed in the United States. Here the feeling 
has always been against any lowering of the 
standard—a nurse is either a nurse or nothing 
The question is, however, whether it is wise to 
lay down a certain training and institute some sort 
f control over the woman who ‘‘ does a little 
nursing.’’ There will always be people who can- 
not afford to pay for a highly trained nurse, and 
even if the fees are paid by charity there are 
rany cases requiring time and attention on which 

skilled nurse is really wasted. Attention was 


drawn to the matter by Sir Arthur Newsholme in 
his address at St. Marylebone Infirmary, in which 
he pointed out that the nurse, like the doctor, 
rnust delegate some of her work, and that atten- 
dant nurses 1 ay become necessary. 








EVENTS OF THE WEEK 
July 27, 1921 


A LTHOUGH Mr. de Valera had many long con 
versations with Mr. Lloyd George, no basis tor a 
formal conterence was found, and Mr. de Valera 
returned to Dublin to consult his colleagues. It ji 
understood that the offer made to him was to grant t& 
Southern Lreland, and to Northern Ireland if it desir 
it, a form of Dominion Home Rule, but the Army, 
Navy, and Air Forces in Ireland must be Imperial. 


rhis is a necessity, because of its geographical position, 
as the defence ot the British Isles must be planned, 
maintained, and controlled as a whole Under the 
present Home Rule Act Northern Ireland cannot be 
forced into this against her wisl In any case the 
present Act must be amended and Northern Ireland 
give her consent to i 

The King Edward VII Memorial, an equestriar 
statue, raised by pub ibscription, wa inveiled by 


King (ie rge in Waterlo« P ace, London. 

rhe new Government Licensing Bill will extend th. 

[he Nationa Joint incll ft LD) ; Labour has 
ratified the reduction in wage a day to begin 
next month, and a further 1s. in January. 

The King’s Prize for shooting at Bisley was won by 
rifleman, Sergeant Cunningham, aged 62 , 
Lord Burnham has presented 65 acres of woodland 
near Burnham Beeches to the Corporation of Londo 
n memory of his tather, as a put i park, to be called 


Fleet W 


Many miles of moor and hillside have been burned 
n the Dee Valley, Aberdeenshire 

The oil wharf at Penarth Dock has been destroyed 
ny nre iapplly a@ great explosion was averted 

Marn Woods, at Fonta nebieau, and : mai part o1 
he great F est f Fontainebleau have been burned 

There again me difference of opinion between 
Fy e and Great Britain as to methods to adopt t 
quell the disturbances between Poles and Germans ir 
Upper Silesia. The French want to send more troop 


there at once; the British want first a meeting of the 
Supreme Cor neil. Meanwhile the Inter-Allied Com 
mission in Upper Silesia as} that more troops should 
} sent there to keep the insurgent quiet, but it also 


[The Serbian Prime Minister has been shot dead by 
a Con muni ; 

From all accounts, Russia is threatened with star 
vation, and it is feared that her starving people will 

verflow into neighbouring countries 

The population of Soviet Russia at the end of 1920 
was 138,000,000, a decrease of 12,000,000 since 1914. 

A Conference of the Baltic States is to take place 
to discuss their relations with Soviet Russia, but 
Lithuania will not take part in it. 

Owing to a sudden Moorish rising in Morocco, the 
Spanish forces there have suffered a severe reverse 
After the evacuation of the troops, the General in 
Command, two Colonels, and several of his staff, seeing 
themselves surrounded, decided to take their own lives 
rather than be made prisoners 

Seventeen men buried in a railway tunnel collapse in 
Japan were rescued alive after eight days. 

On Saturday President Harding joined a camping 
party at Licking Creek, Maryland, which included Mr. 
Thomas Edison and Mr. Henry Ford They slept 
under canvas and did their own cooking. 

According to first results of the 1921 census for 
Scotland, the population has increased by only 2.5 per 
cent. since 1911. It is now 4,882,157, and the increase 
is 121,253, being made up of 39,457 males and 81,796 
females, figures that show part of the effect of the 
war A decrease in the northern counties may be 
traced to the same cause. Of towns, Dundee, Aber 
deen, Edinburgh and Perth have fewer inhabitants. 

Four armed and masked men‘raided the Paris-Nice 
express and got off with mouey and jewels 
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London Hospital. 


HEART DISEASES 


(Second article.) 
By A Sister-Turor. 
HE inflammatory heart diseases are : peri 
carditis, myocarditis, and endocarditis. 
he first two of these will be discussed in this 
rticle. 

Pericarditis is inflammation of the pericardium 

covering membrance of the heart. The in 
lammation may spread to the myocardium or 
eart muscle. 

Cause usually rheumatic fever, sometimes 
varlet fever, pneumonia, Bright’s disease, or 
) eurisy 
There are two forms of the disease—the “* dry 
nd the ‘* serous. In the former type there 

a deposit of fibrin between the parietal and 
he visceral layers of the pericardium; in the 
itter there is increased serous effusion between 
hem. 

Symptoms \s pericarditis usually accom 
anies an acute fever, its symptoms are not in 
requently masked by the patient’s general con 
lition. Continued pyrexia and rapid pulse after 
he more urgent symptoms of the disease have 
bated will, however, Jead the physician to sus- 
ect pericarditis 

In the “‘ dry ’’ form there may be a good deal 
f cardiac pain. ‘The serous effusion may follow, 
n which case the pain may be decreased, but 
lyspnoea will be increased 
The symptoms of pericarditis may then bi 
numerated thus: pyrexia; rapid, weak, and pos- 
bly irregular pulse; pain; dyspneea; restlessness; 
lelirium; insomnia. 

Proqnosis.—If the inflammation of the peri- 
ardium accompanies acute rheumatism and the 
atient is properly nursed, there is every chance: 
i As a complication of pneumonia 
‘ nephritis the prognosis is unfavourable. Peri- 
arditis may leave the heart weak and dilated, at 
ny rate te mporarily. 

Treatment.—Absolute rest is the keynote t 
ffective treatment, and the ensurance of this 
ests with the nurse. She should spare the 
atient all exertion. Any nurse looking after a 
ase of acute rheumatism, or other fever, chorea, 
te., should always bear in mind the very great 
kelihood of a cardiac complication. She 
nay by her care of the patient perhaps spare him 

occurrence, or, at any rate, minimise its 
everity. 

Local applications of ice-bag or leeches or 
listers may be ordered. If the serous effusion 

large the fluid may have to be withdrawn to 
ase the patient; in this case the skin must be 
ndered surgically clean: the fourth intercostal 
pace is usually chosen for the puncture. 

Diuretics and laxatives will be ordered as re- 
juired, also stimulants. Insomnia will be treated 

dosage with the bromides or paraldehyde. 

(To. be concluded.) 


recovery 








An eyeless surgical needle has been invented by the 








SELF-GOVERNMENT IN THE 
NURSES’ TRAINING SCHOOL 


> 


By Minnie Goopnow, R.N. 
ELF-GOVERNMENT, so called, has long 
been practised in certain of our colleges, and is 

more recently being tried in nurses’ training 
schools. Its form varies a good deal, both in col- 
leges and in hospitals, but the underlying prin- 
ciples are always the seme, those of democracy, 
i.e., that the governed shall (1) make or assist in 
making the laws, and (2) enforce or assist in 
enforcing them. 

Self-government has been slow in making its 
way in hospital training schools, though their 
pupils are, on the whole, a little older than those 
of the colleges, and should be ready for self 
government, if they are éver to be. It has nearly 
every argument in its favour, and little or nothing 
against it. Shall not more of our schools adopt 
the plan? The old system ol military, or semi- 
military, discipline has failed. Why not try demo- 
cracy ? 

In both hospital and army life we deal with 
young people, to whom outwitting the authorities 
is a game which has a flavour all its own. In each 
case, military discipline means a mass of regula- 
tions that seem unessential, and it is with these in 
particular that the young people make free. It is 
but a step from disobeying in non-essentials to 
taking liberties in important matters. 

The result of such reasoning on the part of the 
governed and of such action on the part of those 
in authority is to put a premium on deceit, a thing 
most fatal to the welfare of all concerned. 

In hospital life, take, for example, the familiar 
ruling that requires nurses to be in at 10 p.m 
unless special permission is granted, which is 
usually coupled with a rule of but one “late 
leave ’’ each week. What easier than to come in 
after 10 p.m. by the back way, if there is one, or to 
“stand in’’ with a night nurse who may admit 
one at a given signal? Ask any pupil nurse if this 
rule is strictly obeyed in her school. 

As for the rule of lights out at 10.30, every super- 
intendent knows that the only way to enforce it is 
by a central switch, and that this by no means pre- 
cludes private stores of candles, usually 
‘swiped ’’ from the hospital stores. 

Every pupil and most bright superintendents 
know the thousand ways there are of evading or 
disobeying rules, with small chance of being 
caught. The fun of it accounts for more than 
the actual gain to the pupil; the delight of seeing 
whether she or her superior officer is keener, 
quicker, and more resourceful is her great incen- 
tive, rather than desire for what she gets. 

Why, therefore, continue rules and methods 
which may produce not obedience, but deceit? 

The alternative is self-government. 

The establishment of self-government in a 
nurses’ training school is comparatively simple, its 
carrying out more troublesome. 

To begin, appoint a ‘‘ Senate,’’ such as colleges 
have, or in small schools a committee of the whole, 
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to revise or remake the existing rules of the train- 
ing school. Better results may be obtained if this 
committee meets without the superintendent of 
nurses; yet in actual practice it is found that pupil 
nurses oiten retain foolish rulings just because 
they have grown accustomed to them. Endeavour 
in some way to get them to question the advisa- 
f each rule, and to decide whether or not it 
on for being. Especially call their 
the matter of whether or not certain 

ir ntorced 
rises the vitally important matter of 
By whom shall infraction 
How far shall ons pupil 
Here the superintendent 
take a hand, since the facts 
e most pupils that the 
iles should be reported, they will cor- 
ne who dares to do it! The mat- 
ely difficult one. Perhaps tke only 
h can be set is that offences which 
patients should be re- 
ported, and all others left for the authorities to 
tind out as best they may. In real life, a super- 
intendent who has the confidence or love of her 
pupils get nfessions often as she 


Wlil Say 


‘concern the welfare of 


julte as 
‘committee, chosen by 
business it shall be to enforce 

ers, this will be found much more 
han the old method of having super 
with them. 
a committee, 


the 


rules 


carefull 

pupils, to decide upon penal- 

in cases of breach of disci 

t noted, a good deal of restraint 

\[ost penalties are ineffective, or pro- 

f bad The disgrace of having 
known is usually sufficient penalty for 
who is worth having in the training 
further punishment almost invariably in- 
| rebellion, or revenge, and rapidly 
uthority The superintendent will 

lt attention of her pupil- 


very 


results. 


tel to call } 
to 
For sel 
to work out at all wel 
superintendent of 


these facts 


rmment part of the pupils 
essential that the 
the right sort of 
She must be broadminded enough to 
ypinions of others as well as her own. 
patient enough to permit issues to 
than forced. She must 
f-control to watch mistakes made 
aving, “‘I told you so.”’ It takes a 
superintendent of more than ordinary strength of 
ucte make her school truly self-govern- 
If she fails, the system becomes a farce. If 
ls on, watches much, interferes little and 
method up, she will find it to be the 

£ discipline which gets real results 

ed Nurse 


nurses 


rather 


tear + , 








THE office of the Scottish Board will be closed during 
August. Miss Pike has resigned the secretaryship to take 
ip another post 





BELGIUM FOR A HOLIDAY 


EFORE the war Belgium was a favourite holiday re 
t sort for nurses: it was a pleasant homely little 
country, full of art treasures and old buildings and 
churches, it was inexpensive, and the journey was short 
All the attractions are still there : Belgium is working and 
re-building hard, and except in certain districts the wa 
has left little trace. The journey is easy and inexpensive 
the consular visa is no longer necessary, and the only for 
mality is a passport, which can be obtained direct from the 
passport ottice or through travel agencies. British visitor 
not only as tourists but as allies, bound by 
of war, and it must be remembered 
money spent in Belgium helps that industrious 
country in her work of restoration. From the more selfis! 
point of view it should be noted that the rate of exchange 
rreatly u ir favour, and that as every English poun 
s to-day exchanged for 47 francs, prices are practically 
i that in paying, say, six francs for a room, wi 
paying about 2s. 7d.! 
several routes to Belgium, but the credit of 
pening a new and very convenient one is due to the enter 
of the Great Eastern Railway. This is the Harwicl 
ebrugge route, running three times whicl 
the journey is made at night: passengers may sleep com 
fortably in their berths and arrive fresh in Belgium, thus 
really gaining two extra days or saving two hotel bills! 
Che cost of this journey is £2 15s. 1d. single, first class 
and £1 17s. 4d. (During July and August cheap 
excursions, giving 18 hours at Zeebrugge, are to be run 
costing only £2 10s. 6d. second class return 
There also the advantage for people living in the 
North or the Midlands that they need not come to London 
| direct to Harwich. 
street, 


are welcomed. 
the friendship of years 


} 
+] * 
hat any 


rea y ony 


; There are 


a week, by 


sec ond 


it ma travel 

Leaving Liverpool London, at 8.40 p.m., the 
train (which has a dining saloon) runs through without a 
stop to Parkeston Quay, Harwich, alongside the boat 
there plenty of time to have a meal on the boat and to 
ettle down before departure, and the wise traveller goes 
finds that “it’s all over’’ when she is 
awakened about 5 o’clock. Tea, coffee, or a full breakfast 

be had at a moderate charge on the boat 


te s] ep and 


After examination of passports and luggage at Zee- 
brugge the traveller bound for Bruges, Ghent, Brussels, 
und the interior of Belgium, catches the 6.10 a.m. train. 
Circular railway tickets are very cheap in Belgium, and if 
a tour is made out, all particulars and tickets may be had 
before starting from the Continental booking office at Live 
Station Those who are not going farther 
nto Belgium, but want a seaside holiday and a look 
at the battlefields, should walk to the tram station 
it the end of the Mole, whence an excellent service of 
trams goes east in the direction of Holland to Heyst, 
Duinbergen (a very pretty place) and Knocke (which is 
almost a British colony); and westward to Blankenberghe 
Wenduvyne and other stations to Ostend. Ostend has other 
ervices of trams, starting from the station, by which 
some of the battle front can be visited, even as far as 
Dixmude, Kemmel Hill, and poor, desolate, sacred Ypres. 
\ shorter excursion is to take the tram going to La Panne 
and along the other half of the coast towards France. 
From Middelkerke onwards the country is laid waste : on 
the Yser at Lombartzyde and Nieuport nothing is to be 
seen but ruins, with here and there the gaunt 
blackened trunks of trees or a twisted mass of girders like 
a ruined Zeppelin, which is all that remains of a railway 
station. The battlefields may also be visited by motor 

But to turn from sad scenes to real holiday recreation 
one may make Ostend the centre of a delightful holiday ; 
it has a beautiful long promenade by the sea, with plenty 
of ships to look at; there is excellent bathing on its sandy 
beach ; there is the Kursaal for concerts and other amusé 
ments, and pretty Parc Léopold, with its mineral water: 

Except, of course in the big hotels facing the sea, rooms 
may be had at quite moderate prices, 6 to 10 francs a 
night; breakfast costs 2.50 francs, dinner and supper 
6 to 7 francs each. Tea and what we call “ light refresh 
ments”? are always comparatively dearer, and the wise 
nurse takes a spirit kettle and tea with her. 

An illustrated booklet, giving full particulars, will be 
sent on application to the Publicity Denartment. Great 
Eastern Railway Liverpool Street Station, London, E.C.2 


p | Street 


( halk Vv 
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PATTERNS- -NEW 
SERIES 


UR paper patterns have been found very 
eo, judging from their steady sale. They 
ere planned on practical lines, and have needed 
ttle change lor some years. 3ut even the best 
lings may be improved at times, and we have 
en carefully examining them with a view to 
iking in some of them little alterations or im- 
ovements that would add to their usefulness. 
‘e have also decided to include with each pat- 
rm sold a picture and short directions for 
aking. The first of this new 


PAPER 


series is 


INFANT’s PILcH 
(Price 6d., post free.) 
and should be laid on 


than yard of flannel 
The waist can be put in 


rhe pattern is cut in haif, 
led materia Rather less 

akes this simple little pilch. 
calico band, or the flannel can be turned over once to 

rm a 3 inch hem, and herring-boned down. The front 
ece is turned over and herring-boned, and must be dom 
st. The rest is turned over to form a narrow hem, 

id herring-boned all round. A loop of tape is put on 
e point of the peak, and a tape run through the hem 
the waist. Elastic can be used at the back, if pre- 
rred, and the tape stitched on to it. The garment goe 
in the same way as a diaper, and is tied round the 

aist, the tape being 

ireaded through the tape 

op of the peak to keep 

in position. 

The whole can be 

eather-stitched, or em 

roidered, and _ trimmed 

ith a simple Torchon 

ce edging. 

The pilch can 
ed for the 

ttle drawers. The first 

zed bodice pattern is 

ed with it, and fastened in front. The extra fulness of 

ie pilch must be pleated at the back, and button-holes put 
the band to correspond with buttons on the body. An 
tra button and button-hole must be put on the front of 
e pilch, and the peak can fasten on this, or on the middle 
itton of the band If fastened on the lower button 

vhich, of course, gives more room and will be needed as 
e child grows), press-hooks will be wanted on each side 
the peak about 2 inches down, to keep it close 
rether. 


also be 
first-sized 





“NURSING TIMES” PATTERNS 

) ELOW is given a list of patterns in stock of garments 
for uniform, mufti, for a mother, the infant and 
hild. All letters to be addressed to the Editor, Tue 
jurnstna Times, St. Martin’s Street, London, W.C.2. 
\wing to new regulations, patterns must be sent by letter 
ost, therefore 2d. extra must be sent for postage with 
ny order, whether for several patterns or one. 


MUFTI. 


Sxret Brovsz, 3d. 


‘AMISOLE, 3d. 
Nursz’s Dressinc Gown, 
8d 


Drrecrorre Knickers, 3d. 
Krmono Bep Jacket, 3d. 


FOR THE MOTHER. 


Nursinc Nicutcown, 3d. 
ABDOMINAL BrnveR, 3d. 


Mourpuy Breast BINDER, 
3d. 





FOR THE INFANT AND CHILD. 


CHILp’s SLeePinG Suit, 3d. 
LONG FLANNEL, 3d. 
Inrant’s Bep Jacket, 3d. 
Inrant’s Vest, 3d. 
SHort-Coatine lRock, 3d. 
First Lirrte Drawers, 3d. 


INFANT'S Rose, 3d. 
Inrant’s Cioak, 3d. 
InFANT’s SHoes, 3d. 
INFANT'S Romper, 3d. 
FLANNEL Bopy, 3d. 


NURSE’S UNIFORM. 


SuRGicaL Apron, 3d. Nurgsr’s Coat with Yok 

SukcIcAL OVERALL, 3d. AND SLEEVES, 8d. 

Cap AND S ieeves (the two Nurse's CLoaK WITH Cape, 
patterns), 3d. 8d 


Unirorm Dress, 8d. Crecunar Cioak, 8d. 








TUBERCULOSIS CONFERENCE 


i key International Tuberculosis Conference, attended 
by delegates from thirty nine countries, opened in 
London on Tuesday, when the delegates were welcomed 
by Lord Curzon and Sir Alfred Mond. It was announced 
that the Prince of Wales had consented to become Presi- 
dent of the National Association for the Prevention of 
Tuberculosis. 

Dr. Lelille (Paris), gave an address on the Grancher 
system, which is based on the theory that tuberculosis is 
not hereditary, but contagious, and that the gravity of 
infection depended on the number of bacilli Lhe 
system was in working all over France—it stopped the 
disease in all families in which it was ap lied. Sir 
Arthur Stanley said that the International Onion and 
the Red Cross were to work together in the coming 
year, and he felt certain the plague could be stamped out. 








BAGTHORPE INFIRMARY, 
NOTTINGHAM 


“\ N Wednesday last a highly successful tennis tourna 

ment was held in the beautiful grounds of this 
institution. The members of the Nottingham City Board 
of Guardians have a keen and practical interest in the 
welfare of the staff, and Mr. J. T. Thompson (an ex 
chairman), Mr. John Hopkins (chairman of the House 
Committee), and the lady members of the board arranged 
for a number of valuable and useful prizes. 

‘The arrangements were carried out by the committee 
of the Staff Tennis Club, ably led by the matron (Miss 
Dwight). ” 

There were many entries and some keen and interesting 
The principal prizes were won by Sister Roberts, 
Green, Nurse Perrin, Nurse Doherty, Nurse 
and Nurse Kinnear. 


play. 
Nurse 
Wigley, 


A RESOLUTION has been presented by representatives of 
the Exeter Sanitary and Education Committees that in 
their opinion it is impossible to carry on efficiently the 
medical services of the city if a reduction is made in 
the number of medical health visitors and 


school nurses 


officers o1 


Tue College of Nursing had a conference on nurses’ 
salaries recently with the British Hospitals’ Association ; 
this was conducted in a most friendly spirit, and it is 
hoped will lead to a standardisation of salaries. 


A pepuTatIOoN of the Irish Nurses’ Union came before 
the Dublin Guardians and urged that the nurses em- 
ployed by the Board should receive a month’s holiday. 
The deputation was ‘supported by the M.O.’s, and the 
Board acceded to the request. 
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OUR LAWN 


RESULTS rHE THirnp Rovunp 
ebone Infirmary beat Eastern Hospital. 
Hospital beat Mile End Hospital 
St. Thomas’s Hospital 
Bartholomew’ s. 


OF 
Mar \ 


FOR THE SEMI-FINAL. 
ebone Infirmary v. Guy’s Hospital 
ospital v I ( ollege He Spital. 
St. MARYLEBONE INFIRMARY. 


niversity 


played at the Eastern 
th, 1921. In the 


conte petw 


and ra 


nrst et was 
Marylebone eventually provin ie 


1s much more interesting and 

some excellent rallies, but 

mi play at the net and Sister Johnson 
vercame the tenacity of the opposition, and they 
nfortably 6—2. 


third to St 


Marylebone, who won wit} 


ase, the Eastern only 


remarkable e: y obtaining three points 
Staff Nurse Shove played well and worked very hard 
for her te her service being ind and her { 
I lgment. Staff Nurse 


ground 
shots sho 
and failed to 


Keegan 
j idge the 


marked ju 


was better plavers, 














UNIVERSITY COLLEGE HOSPITAL TEAM. 


n I tne 
elled in th 


turn 


retu ypposing team. Sister Trowsdale 
her splendid fast service and well 
applauded. Sis Johnson im 
et, and settling lown to a steady 

Trowsdale played excellent tenni 

ining perfectly, overwhelmed the Eastern team. 
St. Marylebone won 8—6, 6—2, 6—0. 


matcn, 
ter 
the firs 


and Sister 


ee Staff Nurses Shove and 


Sisters Trowsdale 
pening set between the “B’’ teams, Eastern 
f n great style and won the first three games, 
St. Marylebone stuck to their guns and took the next 
The play was remarkably keen and even, the score 
being called 4 and 5 all before St. Marylebone won 
—65, 
Eastern fell away in the second set, and being com- 
pletely outplayed St. Marylebone ran out winners 6—0. 
Nurse Park played her usual plucky game, monopolis- 
ng practically the whole court in the. first set. She was 


inable to keep up the pressure, however, and slackened 


TENNIS CUP 


H »spital, 


ed, but 


COMPETITION 


off before the persistence of the Marylebone pair. _Nur 
O’Neil was not up to the standard of her partner, ar 
although starting well, lost confidence in the second 

and returned the ball with poor judgment. Nurse How 
played a sound game, placing well that sh 
very often had her opponents out of position. Nur 
Culverhouse, after an uncertain opening, struck her re: 
form, and was very active about the court, making e» 
tremely good recoveries, one in partic calling fort 

ud applausi 


Result: St 


her shots so 


ilar 


Marylebone won, 7—5, 6—0 


Teams 
Eastern B urses Park 
> 


ot. Maryleb ne" b 


and O'Neil 
:“Nurses Howe and ( 
Cottece Hosprra, v. Mme Enp 
This tie n the third round of the Competition wa 
played « round of Mile End Hospital on July 19tl 
ind resul 1 win for University C Hospita 
ilified for the semi-final 


ilverhouse 


UNIVERSITY Hospital 


llege 


lr} e A teams 
Mile End Hospital University 
Sister Sister Hart 
Nurse Woodhouse 
the A match things began 
tor the home team, the first five game 


were 
/ My iL 
Stanie 
sod fish 
set or 


gloomy 





MILE END HOSPITAL TEAM. 


College’s favour, but at 
Nurse Bodfish pulled themselves t« 
some very hard hitting by the latter 
they annexed the next two games fairly comfortably. 
University College Hospital the next 
et by 6 2. 
The second ras a repetition of the first, University 
College taking it by 6 games to 2. 
In the third set the sixth game was the only one tha 
Mile End, the visitors eventually winning th 
6 games to 1. 
result of the ‘“‘ A” match hardly indicates what : 
trenuous fight the match provided, as several of thé 
games were only won after a prolonged struggle for the 
winning ’vantage. Nurse Woodhouse for the visitors 1 
a remarkably fine player; her service is strong and her 
cross volleying at the net was a factor which the Mile 
End pair could not stand up against. 
For the ‘‘B’”’ match the teams were :— 
Mile End Hospital. 
Sister Meagher. 
Sister Batev. 


University 


going in 


this point 
Sister 


and 
with 


Stanier 
gether, and 


won game an 


set 


University College. 
Sister Dilnot. 
Nurse Heaton. 
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Perfect Provision for Baby 


HE nursery is of the greatest 

importance as a centre of 

domestic affection and of 

national expectation ; in it lie 
the hopes of the parents and the 
hopes of the country. Al babies 
make Al adults, and so, too, with 
well-directed care, do dozens of 
youngsters of a lower category. 
Father and mother wish to see their 
infants sturdy of limb and bright of 
eye, with rosy cheeks and healthy 
bodies. The nation also needs 
such children, and the most careful 


medical science is wisely devoted to 
the nursery. Boots 7/e Chemists 
have given special thought and 
scientific attention to infant welfare, 
with a desire of seconding the efforts 
of the medical profession, to ensure 
the health of the people by proper 
care in childhood. 


They provide all nursery requisites 
so thoroughly reliable that their ser- 
vice has earned the nurse's respect, 
the doctor's commendation and the 
mother's gratitude. 


FOR ALL NURSERY, BATH & TOILET REQUISITES 


Ge 7... 


Over 600 Branches 
throughout the 
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BOOTS PURE DRUG COMPARY LiBITED. 











ft in well to mention “Fhe Nursing Times” when answering its Advertisements. 
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At the commencement of this match it was soon realised 
that the Mile End pair were going all out to retrieve 
the ground lost by their *‘ A’”’ colleagues, and 
in consequence some excellent games were witnessed. 

rhe first set, which went in favour of Mile End Hos- 
pital, was most keenly contested, and finished with the 
score at 8-6. Mile End commenced the second set by 
winning the first two games, but at this point Nurse 
Heaton made a determined effort and brought into play 
some of her commanding shots, which, with 
assistance rendered by her partner, Sister Dilnot, 
take the next four The home 
pair, however, stuck nobly to their task, and ran out 
winners of the set by 7 games to 5. Although at thi 
point it was clear that Mile End Hospital could not wrest 
the match from the owing to the fact that the 
latter were leading on the te by 9 clear games, 
they continued to play steadily throughout the third set, 
which they eventually lost by 4 games to 6. 

Mile End representatives are a well-balanced team, 
and with steady practice together should go even further 
in the Competition next year. 

Although Sister Dilnot and Nurse 
individual strokes at their disposal, they 
that understanding which is so essential to a good part 

Chey lost several points by each endeavouring 

he ball at the same time. 

vas umpired by Dr 

medical staff, to whom our 
his services. 


some ot 


most some 
userui 
enabled 


them to games. 


visitors, 


agprepa 


lleaton 
seem to 


have good 
lack 


Hurley, of the Mile 
best thanks are 


[his contest 
End Hospita 
tendered for 


HospitaL v. St. BaRTHOLOMEW’s HospITAL. 


Played at Honor Oak Park on Friday, July 22nd, and 
won by Guy’s by the narrow margin of three games. 
The issue was in doubt until the last minute, and both 
players and spectators were kept in a state of perpetual 
excitement. 

Proceedings opened with the “A 
the teams were :— 


GUY s 


match, for which 


Guy s. St Bartholomew’ s. 
Nurse Stubbs Nurse Holmes. 


Nurse Johnson Nurse Grace Taylor. 


Nurse Stubbs opened the game well for Guy’s by win 
ning her service, but to the dismay of their supporters 
this was the only success achieved by them in the set, 
as Bart.’s won the next six games off the reel. Not, 
however, without a struggle, as “ deuce was called in 
five of the games. This state of affairs did not suit 
Guy's, and putting more “ jip ’ into their play they won 
the next set by 6-3. ‘Ihe third and deciding set, 
emphatically won by Bart.’s, proved a very ex- 
citing struggle, both teams being all out. In the first 
game Nurse Stubbs lost her service principally through 
two electrifying returns by Nurse Holmes, who, serving 
form, won the second game for Bart.’s. Then 

with her insidious “cut’’ service, 
Holmes to have a “ go,’’ and twice she 
hit the ball well out, and was less sure of herself than 
at any part of the contest. It was, however, only a 
passing spasm, and soon regaining her best form she and 
her partner won the next four games and the match for 
Bart's by a score of 6—1, 3—6, 6—1. For the winners 
Nurse Holmes, handicapped by playing with a racquet 
whose acquaintance she was making for the first time, 
played splendidly, and except for an occasional lapse was 
at her best, which is very good indeed. Nurse Grace 
Taylor gave her good support, working hard and combin 
ing well with her partne1 Nurse Stubbs was suffering 
from a damaged foot, but played a plucky and deter 
mined game for Guy's. When things are against her she 
is apt to “press’’ her service, which results in loss of 
accuracy and several points, but otherwise is seen to 

‘ com seen Nurse Johnson in better 
She opened very shakily, and although she im- 
proved it was not one of her best days. 

An adjournment was now made for tea, which was 
daintily served in the club pavilion. After it had 
received the attention it undoubtedly deserved a start 
was made with the “B”’ match. The state of the score 
was such that Bart.’s led by 15 games to 8, being 7 
games in hand 


thoug! 


in her best 
Nurse Johnson, 
tempted Nurse 


= advantage. We 


orm. 





The “B”’ teams were :— 


Guy’s. St 
Nurse Vian. 
Nurse 


White. 
Nurse White started serving for Guy’s and won 
first game, (Guy's also won the second game, then sv: 
indifferent serving by Nurse Vian let Bart.’s in; but 
was their only success, as playing much the better gan 
Guy's won the next four games and the set by 6 
‘This reduced Bart.’s lead in games to 2, and the siti 
tion for them became critical. In the second set Gu 
won the first four games, then Bart.’s replied with o1 
and Guy’s returned the compliment; leading by & 
they looked easy winners, but here Bart.’s made a spi 
which, as so frequently occurs, was foilowed by a tall 
away on the part of their opponents, and to the delig 
of their supporters won the next four games, bring: 
the scores to 5—5. ‘Then Nurse Taylor served v 
weakly, and Guy’s won the game from love. Nurse Via 
catching the same complaint, lost her service and ma 
the score 6—6. At this most inopportune moment Nw 
Gray served some very poor stuff, which the opp’ 
tion did what they liked with, giving Guy’s a lead 
7—6: Nurse White then clinched matters for Guy’s 
fast, good length services, and they won the set by 8 
This brought the scores in games to 22 all. In the th 
and deciding set Guy's were always on top, adopt: 

much more aggressive tactics than their opponents, 

put up a disappointing resistance, being siow about t 
court and very defensive in their returns. This told t 
inevitable tale, and Guy’s won the set by 6—3, and t 
match by 28 games to 25. Of the “B’’ teams Nu 
Vian worked hard and successfully, but was at times v« 
weak with her service. She was lucky in not having 
pay a bigger price for this than she did. Her partn 
Nurse White, hit hard and served excellently througho 
We think she would improve her value to her side if 

were a little more enterprising in getting about the cou 

The Bart.’s pair were disappointing. Starting w 
7 games to their credit, they could well have taken 
risk of adopting an aggressive policy, but they were ve 
unenterprising, and confined themselves to safety tact 
which did not pay against such forceful opponents. Th 
was a sad lack of snap and energy about their strok: 
and they were slow in starting for the ball. Howev 
it was a real good struggle, and one that is not lik 
to be readily forgotten by the participants. 

The proceedings were graced by the presence of M 
Hogg, the Matron of Guy’s, Miss McManus, the Ass 
tant Matron, Home Sister Parkes, and several other 
friends and supporters. We were pleased to see Miss 
Cockerell, the Matron of Marylebone Infirmary, wi! 
brought her team to see their opponents in the semi-fin 


Bartholomew’ s. 
Nurse Gwen. Taylor. 
Nurse Gray. 


LONDON Hosprtat (Honpers) v. St. THomas’s Hospira 


This match was played on the ground of the latter 
Chiswick in tropical weather on July 20th, and result 
in a comparatively easy win for the holders. More tl! 
ordinary interest was displayed in the contest, as it w 
felt the issue might considerable bearing on 
destination of the cup this year. 

Both teams displayed a keenness, which was shared 
their supporters present. ‘Ihe excitement, however, 
evaporated, as from the start there was only one 
in it, and that was London. ‘They at once establis! 
a marked superiority, which their opponents never 
ceeded in seriously challenging. 

A start was made with the 
which the players were as follows 


St. Thomas’s. 


Nurse Williams. 
Nurse Dyer. 


have 


‘*B’’ team match, 
London. 

Sister Point. 

Sister Scotland 


The court was as hard as iron and very fast. ‘Th 
conditions seemed much to the liking of the Lond 
players, who won the first set by 6—2. The second 
was even more one-sided. St. Thomas’s only annexed « 
game. In the third set they increased this to two, t 
final score being 6—2, 6-—1, 6—2 in London’s favour. |! 
the winners Sister Point and Sister Scotland were se 
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Infantile Diarrhoea. 


“‘ All experience goes to show that Virol is a food of marked value in a 
great variety of conditions in which adequate nutrition by ordinary means 
is not easy to secure, including the general range of diseases accompanied by 
Wasting and Summer Diarrhcea.”-——-British Medical Journal. 


Virol is used in more than 2,500 Hospitals and Infant Clinics, 


Before Virol. After Virol. 
Age 14 months. Weight 10 Ibs. Age 24 months. Weight 30 Ibs. 


Medical Report. 


H. J., a boy of twe've months, was brought to me suffering from Summer 
Diarrhoea. He had been fed nine months at the breast, and three months on 
some brand of Condensed Milk without checking the wasting. The usual 
remedies having failed, he was first put on a diet of Virol and Barley Water, then 
Milk was added. His weight uniformly increased at the rate of six ounces a week. 
He is now a fine, bright healthy child in the pink of condition, and weighs 30 !bs. 








Diet in Infantile Diarrhoea. 


To each half-pint of Rice or Barley Water | cautiously added to the Virolized Ric 
add one eggspoonful of Virol. Give one or| or Barley Water, the milk being sub 
wo ounces of this mixture every two hours. | stituted for the Rice or Barley Water 
In cases of great prostration add ten to|dram for dram, until Virolized Milk 
fifteen minims of srandy When the| is the sole article of diet. As the child 
eva ae indicate that the infection | improves the Virol can be gradually 
is a end sterilized milk can be! increased 


VIROL — 


VIROL, Ltd., 148-166, Old Street, London, 
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X A Wonderful Discovery! & 
“| Perdas (Soap) 


ELIMINATES 


PEDICULI 


Write SAPON SOAPS, Lta., for 


“The Problem of the Head Louse” 


A Reprint of a Paper read by an eminent doctor at 
Birmingham, before the Medical Officers of Health, 
28th May.—Published 11th June in Zhe Medical 
( Mficer. 


"[D2FD2B ‘ouneson Shampoo SOap 


THE SIMPLE, SAFE AND SURE REMEDY FOR PEDICULOSIS. 


‘ DERBAC ” isa New Soap fundamentally different 
from all other Soaps or Preparations, and does what no 
other Soap or Preparation can do—JT ENTIRELY 
FREES THE HEAD FROM VERMIN AND 
NITS, LEAVING THE SKIN CLEAR AND 
THE HAIR AS SOFT AS SILK. 





Quickly a, Voluntary Testimonials are being DAILY 
uickly eliminates SS ES 
PEDICULUS CAPITIS rset 
PEDICULUS CORPORIS “DERBAC” SOAP (Gd. and Is. per Tablet) 
PHTHIRUS PUBIS NON-TOXIC, NON-IRRITANT, EASILY APPLIED, 
) THE NIT WITHOUT ANY COMPLICATED PROCEDURE. 








Its occasional use 


prevents reinfestation. FREE SAMPLE will be sent to anyone with practical 


interest in child welfare. 


SAPON SOAPS, Ltd. 


LONDON. BIRMINGHAM. 
BRADFORD. EDINBURGH. 
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drove hard and with excellent 
punishing as her 
Added to this, 


The former 
latter, 
partner, never seemed to make a mistake. 
they combined excellently and were rarely out of position. 


at their best. 
rth The 


though not 50 


fhe St. Thomas's pair worked hard, but were constantly 
mis-timing the ball, the pace of the court seeming to 
leceive them. This was particularly the case with Nurse 
Williams. Nurse Dyer was considerably handicapped in 
ing to play in glasses in such powerful sunlight, but 
have seen her to better advantage. 
Che ‘‘ A’’ match was commenced with the heavy deficit 
13 games against St. Thomas’s, not exactly an ex 
rating state of affairs. ‘The teams were as follows 


St. Thomas's London. 


irse McNeill Sister Rutherford 
irse Parsons. Sister Kinder. 
St ‘Thomas’ s opened in disastrous fashion Neither 


e Parsons or Nurse McNeill could find their game, 
ticularly the latter, who is never a starter. It 


rood 


not until the sixth game that they met with any 
ess, when Nurse Par son won het service. En- 
aged by this success, St. Thomas’s won Sister Kinder’s 
ice after deuce had been called three times. Sut 


The second 
match, for 
Thomas s 
four games and 
iblished a lead of 6—5 Nurse MeNeill then lost he 
ice, bringing the score to 6 all. London then came 
n and won the next two vames, the set at 8—6, and 
match. While not wishing to detract from the excel- 

form shown by the London pair, we think they 
: distinctly fortunate to find Nurse McNeill and Nurse 


London won the next game and set by 6—2 
produced the only real struggle of the 
the score 5—2 in London favour, St. 


ied in fine form and won the next 


Parsons so completely off their game, particularly the 
mer, who when in form is a most effective volleyer. 
Until almost the end nothing would go right for her. 


t which must have had a depressing effect 

rheir final rally in the second set showed them 

he capable and effective player which made thei 
ility to produce their best form until too late v« 

ippointing to the home supporters 

lhe match was conducted in the best sporting spirit 

i was a thoroughly enjoyable one. London now pas 

the semi-finals, with a good chance of retaining thei 
upon the cup foi 

(he match was 
institutions, including Mis 


upon hei 
| tne 


the present year. 
many supporters from 
Monk of the London and 


witnessed by 


Llovd Still of St. Thomas's, who was accompanie 
Mr. G. Q. Robert the well-known and popula 
etary, and his wife. a ve a 


SeMI-F Ina. 
Guy's Hospital vy. St. Marylebone Infirmary. 
Chis match was played on July 26th, and resulted, 
after a keen struggle, in a win for Guy’s by three games. 
reports of the semi-final matches will appear in our 
ie of next week 


SCOTTISH NOTES 


HicuHraNp Nurses’ TRIBUTE. 


TS nurses attached to the Territorial Force Nursing 
Service, Highland Division, have placed on the grave 
the late Colonel Smart a beautiful wreath of red roses 
1 white lilies of the Nile. Dr. Smart was exceedingly 
pular among the nurses of the lst Scottish General 
Hospital goer The wreath was inscribed: “A 
lribute of affectionate regard for their much-esteemed 
Officer Commanding the 1st Scottish Territorial Nursing 
ice, Highland Division, July 16th, 1921.’ 


ScorTisn nurses will grieve to hear of the death of 
F. Haultain, of Edinburgh; he had been connected 
ith the Deaconess Hospital, the Hospital for Women, 
e Royal Maternity Hospital, and the Royal In- 
lirmary, and was a well-known teacher and examiner. 
His “ Practical Handbook of Midwifery ’’ and “ Hand- 
k of Obstetric Nursing’’ are well known. 





COLLEGE OF NURSING 


BIRMINGHAM THREE COUNTIES CENTRE. 





On July 26th, in the Lecture Theatre of the Genera 
Hospital, Birmingham, Dr. Harries, Medical Superinten 
dent of the City Hospital, Little Bromwich, gave an 
interesting lecture on “ Barrier Nursing in Fever Cases.’ 

Dr. Harries said that the success of barrier nursing wa 
entirely dependent on skilful and eflicient nursing, and 
that satisfactory results could only be obtained if the 
ward sister and staff nurses were general trained, and 
proficient in surgice! asepsis. ‘The technique of barrier 
nursing was based in the accepted fact that infectious 
diseases were not spread by infection through air, but by 
immediate or intermediate contact. Smallpox was the 
one exception. The “barriers’’ were invisible ones— 
the beds being marked by a blue band for definite fevers 
and a red band for observation or questionable cases. In 
Liverpool distinctive marks had now been abolished, and 
the Medical Superintendent relied solely on the skill and 
efticiency of the nurses. 


The advantages were that during an epidemic, when 
mall isolation wards were not obtainable, suspicious 
rashes could be kept under observation; patients suffer 


ing from one definite fever who had been in contact with 
relatives suffering from another could be isolated; patients 
recovering from one fever and having contracted a second 
could be admitted without endangering others; and 
patients could be warded for observation 

The disadvantages were the heavy strain entailed on 
the nurses, the large nursing staff required (a ward of 32 
beds needing 1 2 staff nurses, general trained, and 
8 probationers), and the floor space, the authorised space 
between the beds being 12 ft., the space from foot to 
foot 164 ft. Dr. Harries cordially invited the nurses 
present to visit the City Hospital and see barrier nursing 
In practice 


sister 


Carpirr CENTRE. 


On July 25th the members of the Centre were enter- 


tained by Sir William and Lady Thomas at a Garden 
Party in their very beautiful grounds at Birchwood 
Grange, Penylan Among the guests were some of the 


influential residents of Cardiff, as one of the objects of 
the gathering was to arouse interest in the College of 
Nursing, and especially in the Cardiff Branch. A most 
enjoyable afternoon was spent, and a considerable number 
of nurses were present. Miss Todd, when proposing a 
vote of thanks to Sir William and Lady Thomas, urged 
the necessity for a nurses’ club in Cardiff, which it is 
the aim of the Centre to supply. 


LonDON CENTRE 


Loxpon Centre members will be very interested to hear 
that Miss Olive Billinghurst, a London Centre 
has gained the Sister-Tutor Scholarship at King’s College 
for Women, given this year by the London Centre 
Centre members will take great pride and interest in Miss 
Billinghurst’s career at King’s College The Secretary 
has received the following letter from her: ‘‘ May I be 
allowed, through you, to express my very grateful thanks 
to the members of the London Centre for providing me 
with the means of taking the Sister-Tutor course at King’s 
College, and to assure them that I shall do my very 
utmost to make the hest use of this privilege.” 


member 


Dustin Nurses’ Civrp. 





To avoid disappointment the Secretary of the Nurses 
Club in Dublin (Fitzwilliam Square), asks members and 
other nurses to note that the Club will be closed during 
August. The Committee greatly regret any inconvenience 
which may be caused to nurses by this decision. The Club 
has been running for two vears without any opportunity 
for a thorough cleaning, and as in 1920 August was notably 
the slackest month in the vear, it was naturally chosen this 
year as the suitable month in which to have the 
house cleaned, and to give the hard-worked staff a well 
earned holiday. 

Arrangements have been made for forwarding letters to 
those members who use the Club as their postal address. 
Rooms may be booked for any date after September 1st. 


most 
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INVESTITURE 


Buckingham Palace on July 19th : 

Bar to R.2.C’..—Matron Alice Bond, Matron Emily 

Matron Lilian Mackay, Matron Adelaide Walker, 

and Sister Gertrude Smith (Q.A.I.M.N.S.); Matron Hen 

rietta’ Burton Matron Ida ‘Turner 
r.F.N.S 
R.R ( 4 


A’ 
Cox, 
Reserve), and 
Elizabeth Cooke, Matron Mary Griet 
m, and Sister Susanna Daly (Q.A.1.M.N.8.); Nursing 

ter Dorothea West (Q.A.M.N.S.1 Matron Mary Duft, 
Assistant Matron Mary Sketchley, Dorothy Black, 
Sister Kathleen O’ Re illy 
llibone, Assistant Matron 
al Assistant atron rv Dando, Sister Mary 
Staff Nu r.F.N.S Matron 
Bickert: Matron 


Matron 


Sister 


and 


ind War Hospital 
Miss Agnes Waterhouse, Q.A.M.N.S 


vested with the O.B.E. (Commander). 


GREAT NORTHERN HOSPITAL 

HE Committee of Management have awarded 
and bronze medals to Nurses Gregory and Williamson. 

In consequence of the steadily increasing number of 
nurses on the staff, the Committee of Management desire 
that their training should continue to be of the highest 
standard, and have decided to appoint a Sister-Tutor. 
lhis will enable the Committee to increase the amount of 


individual 


silver 


training for the nurses. 





On the Continent dentists are finding out that a trained 
nvaluable as receptionist, assistant at operations 
The main 


nurse 18 
to KeeT accounts, and to answer telephone 
dexterity, During 
nurses receive a small fee 

and, occasionally, full (or 


requisites are quick-wittedness 
about a training such 
and on its completion a salary 


partial) board. 


neatness. 


year 5S 


[He quarterly meeting of the Poor Law Infirmary 
Matrons’ Association will be held on July 30, at 3 p.m., 
at Mr. Eustace Miles’ restaurant, Chandos Street, Charing 


s, W.C. 





LEAVING BUCKINGHAM 


PALACE 


INADEQUATE SALARY 


HE Child Welfare Committee of the Barnes Urb: 

District Council reports that Nurse L. F. Swain | 
tendered her resignation as consider t 
salary adequate. The Chairman of the Committee add 

‘I think it advisable to call attention to the fact tl 
it was found impossible to secure the services of a c 
petent health visitor from January, when Nurse Stan 
resigned, until the end of May. “I consider that unk 
salary is paid, not only the Council fi 
in obtaining a suitable | visitor to fill 
addition there will be little likelihood 
ervice, and othee 


she does not 


a higher 
difficulty 


Vacancy 


health 
but in 
ling thei constant change o! 
nethicien¢ V 


lure Society for the 
when Dr. 
Birmingham Justice 


nolusm to 


held 


expert 


st udy ol 


Inebriety 
Potts, 


recently, psychological 
gave an 
menta deficiency LD aid hered 
nfluence upon mental defect 
cent of mental defective had nherited 

The endocrine glands 
with mental deficiency, as had been shown by the val 
researches of Sir Frederick Mott Dr Helen Be \ 
that doubt that alcohol was a contribut« 
factor to mental deficiency. Dr. Shrubsall said he h 
found that the brightest and best children in the eleme 
tary schools were frequently the children of drunkard 
which went far to disprove that alcohol was a cause 
mental deficiency 


adare reiation 


exercised a 
oU per 


| 
wWeaknes 


great 


nad some 


there was no 


4 most successful 
College of Music, 194 Cromwell Road (by kind pe 
of Mme. Mathilde Verne), when Miss Emma Dha 
French, Dutch, English, and Scotch folk songs (in costun 
with individuality and great charm. Two duets {Scott 
Moffat) en by Miss McClement a 
Miss Ruth Lane, and evoked great applaus Miss Adeli 
Jones made an admirable accompanist The roor 
shaded from the heat, and adorned with p 
traits and small busts of musical celebrities, provided t} 
right peaceful atmosphere 


concert was given recently 


songs by 


were also gi\ 


ple isantly 


that the condition of Miss C 


improy ement 


to learn 


decided 


AFTER THE INVESTITURE. 
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N times of stress when duties multiply, and into the 
working hours crowd a superfluity of tasks, sapping 
the energy and/reducing efficiency, no better re- 

storative could be taken by the nurse than a cup of 
delicious “‘ Ovaltine Tonic Food Beverage. 

For “ Ovaltine” gives strength and the power to endure, it 
fortifies against fatigue, provides constructive and restorative 
material for every tissue of the body, and increases the powers 
of resistance to disease by maintenance of vitality. 

Try “ Ovaltine” yourself and you will use it for your patients, 
for “ Ovaltine” is an invalid diet of established merit, recom- 
mended by physicians the world over, and used in important 
hospitals as a feature of their dietaries. 


EVERAGE 


Of ald Chemists and Stores at 1/6, 2/6 and 4/6. 


oN 
~\ 
“\ 


| Kestorative 
wa Latique 


for the Busy 











A_16 TIN FREE TO EVERY NURSE 





Sien the counon below and i i 
cour ! post it to us, enclosing your card 
and we will send you a 16 tin of “ Ovaltine * free of charge. 


lo Messrs. A. WANDER, LT D., 153, Cowcross Street, London, E.C.1. 


lease send me a free 1/6 tin of “* Ovaltine” for personal trial 


Name 


P| ae ‘ 

















m4 


THE UNIQUE N 
MERITS OF |f\ 
“ OVALTINE.” 


4s. High Food Value. 


A cup of ** Ovaltine ” co:.tains 
more nourishment than a cup 
ot bef tea with two ¢ 
beaten up in it or seven 
of cocoa. It ws «a highly con- 
centrated extrac tron or th 
viialising and building up pro- 
pertie. of Malt. Milk and Eye 
the food values ar 
in scientifically correct propor- 
tions. 





2. Ease of 
Preparation. 


No cooking—no fuss or trou 
ble. One or more tea~pconfuls 
are merely added to hot milk, 
or milk and water, in a glass 
or feeding cup. 


3. Perfect 
Digestibility. 


*‘Ovaltine” is prepared by 
a special process of extraction 
nd desiccation which ensures 
d digestion and complete 

ion, even when 

estive functions are 

aired It i retainec 

bed when other foods 

d. 


4- Delicious Flavour. 


*€ Ovaltine " makes a beverage 
with a delicious fla r which 
is always enjoyed lt is a 
ma:‘ked improvement on heavy 
or insipid foods. 
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Button, Self Cap. 


Did Price 39/6 NOW 
PRICES | now 35/6 29/6 


REDU CE D Post Free. Post Free. 


Design 22 B& 


(wouaee Superior Glacé Kid Old Price 33/8 


Superior Glacé Kid Superior Glacé Kid 
Gibson, Patent Cap, Button, Self Cap. 


Design 23 8@ Design 2354 





= 





your service through the post. 


sseecen ost ||*BENDUBLE’ FOOTWEAR 
FOOTWEAR BOOK. 


GUARANTEED ALL-BRITISH MANUFACTURE, 

The ‘BENDUBLE’ Boots and Shoes give the maximum comfort at the 
minimum cost. voey @ are British made and are as dainty and smart as 
any lady could wish for 

They are waterproof, and never lose that unique flexibility which has made 
them so popular with nurses and all ladies who appreciate ease with style. 

You are invited to call at our showrooms and inspect the splendid 
range of fittings and styles. If this is impossible, you can be assured 
of a perfect fit and absolute satisfaction through eur Postal Fitting 
Department. 

Send TO-DAY for our Illustrated Booklet, which fully explains our 
Special Postal System and illustrates the various ‘ Benduble ’ styles. 


FREE ON APPLICATION. 


THE ‘ BENDUBLE® SHOE CO. (°S°*) Commerce House, 72, Oxford St 


5.80. Saturdays 12.30. (First Floor), LONDON, W. 1. 











—_ See advert. in last week’s 7IMES for Ward Shoes, “ew 
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Nurses 
Millinery. 26 IMPERIAL BUILDINGS,, 
NEW BRIDGE ST., E. Cc. 4a fia ee , 
Specialists in Nurses’ Outfits. © (ie-viweirCorent. 
REAL REDUCTION IN PRICES, © °° 
The Cheapest Lines in Collars, 
Cuffs, Apron:, and everything 
for immediate wear. 


=i NURSES’ SUPPLY ASSOCIATION 


=. 
Th  Ludgate. ‘ 








| The * " Siater Matlock Collar. 
| spe ' eat the 
r a Le 146 \e 











The 
“ Stirling” 






























Send to-day for a free copu 





> EASY BROWN CANVAS WEEK-END CASE. | of New Edition of N.S.A,. 
eee iaiiac en ol 35 ee 39 11 Guide i of Bar 
ce, 22 in _- 2 Tr. a eel 

ARRANOED. |" Neret vagal ement 
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LETTER BOX 


Our readers are invited to send their oyinions on any 
subject of interest to nurses, so that this feature may be 
a medium _of useful and helpful exchange of thought and 
experience. We are not responsible for the opinions 
expressed by our correspondents. 


Lord Knutsford and Poor Law Hospitals. 

Ve all agree in revering the great hospitals, with their 
fi traditions, and must rejoice that successful efforts 
ive being made to maintain them in being; but why need 

y be invidioygsly compared to the infirmaries which are 
iso doing useful and splendid work, even though they ar 

ported by the rates? 

ord Knutsford, in a letter this week to THe NuRSsING 

MES, Says: he standard of nursing in Poor Law 

irmaries (speaking generally) is below that in the 

untary hospitals,’’ and adds, ‘‘ There is hardly a 

tron in one of the latter who has not said to an un 

mising probationer, ‘ You will not quite do here, | 
ise you to apply to a Poor Law infirmary.’ ”’ 
It is assertions such as these, which, if taken seriously, 

d to do a grave injustice and to belittle a most honour 

e section of the nursing profession. Naturally there 

varying standards in infirmaries as there are in 
neral hospitals, but I for one feel inclined to challenge 
he assertion that the general standard, which | presume 
ludes that of teaching, work, and kindness, 1s lowe1 
the one than the other, or that the infirmaries could 
staffed with the failures from the hospitals. The 
ery fact that many of the infirmary patients are of the 
west and most destitute class of the community 
and often commands, the best type of woman a 
hationer. 
Che College of Nursing admits to its membership and 
tvileges all nurses, without distinction, who conform 

the required standards and regulations. We also 
mderstand that under the rules of the General Nursing 
‘onneil all nurses will equally be admitted to the State 
egister who have been trained in a recognised school 

{ have passed the prescribed examination. ‘These con 

ions should tend to de away with invidious distinctions 


calls 


comparisons, Let each respect the other, and all 
e for the benefit of the whole 
Eveanor C. Barton, 
President of the Poor Law Infirmary 
Matrons’ fasociation 


away in his 
which ceased 


Lorp Kwnursrorp gives his whole case 
ning sentence, in referring to condition 
exist 25 or 30 years ago 
He mentions inferior candidates being referred from 
neral hospitals to poor-law hospitals for training. We 
ve seen them and have not accepted them. We do not 
mit that we are satisfied with a lower nursing standard 
in obtains in general hospitals. Lord Knutsford is 
cht in expecting contradiction there. 
Lord Knutsford now says (in spite of the above) that 

remarks did not apply to the medical or nursing 
iffs. It is probable he knows as little about the govern 
+ bodies. It would not become me to discuss the body 
ose emplovee I am. So I will simply say that their 
tstanding characteristic is the desire to do everything 
their power for the welfare of the sick poor. 

Lerit1a 8. CraRrk, 
Matron, Whipps Cross Hosjtal. 


’ 


May I be permitted to support Miss Clark’s protest 
1inst Lord Knutsford’s statements about poor-law hos 
tals? He might at least be just if he cannot be 
nerous. 
lle was not speaking of the management when he made 
statement that all nurses who looked after the troops 
ve trained in voluntary hospitals. We are not even to 
allowed to be patriotic it seems. As Miss Clark re 
uked, such a statement is too grotesque to need reply, 
1 only proves Lord Knutsford’s ignorance of his 
ject. 
In speaking in his letter of the “‘ past’’ of poor-law 
ministration, does Lord Knutsford forget that even 
untary hospitals had a “ past’’ and a quite humble 


y 











beginning Is it 
ot out 


not true that in the early days some 
institutions were dependent on 
women of Gamp type to tend their sick im 
the night watches? We all had to go a step at a time 
Service is the true spirit of nursing, heedless of distin 
tion, and | have met many workers, both for voluntary 
and rate-aided institutions, whom it is an honour to have 
known, and I am glad to think that Lord Knutsford 
shining example of intolerance is not the true spirit of 
Sympathy and love are universal, and | 
may surprise the Lord Knutsfords of the world to know 
that even successful tradesmen may have the true vision 
of the ideal and the love of their fellow-men in the same 
measure as themselves; but perhaps without the powerful 
a position to display their virtues. 
One would almost have considered such. a statement and 
etter beneath the dignity of Lord Knutsford 
H,. M. Newton, 
Matron, Wellhouse Hospital, Barnet, Herts. 


honoured 
the Sairey 


most 


either service 


advantage of 


uch a 


Lorp KNuTSFORD’s remarks are anything but charitable 
to the large body of Poor Law Guardians, and although 

speaking generally,’’ they seem to me rathei 
Having worked for twenty years under Board 
of Guardians in the provinces and in London, I can 
honestly say that the Guardians have done everything 
in their power for the sick people in their charge; what- 
ever they fail to do is the result of the ratepayers crying 
out about expenses. Jt is quite possible if these same 
guardians had voluntary contributions ’’ to spend we 
might have exactly the same conditions as the voluntary 
hospital. When I think of the splendid women who have 


, 
he says, 


infair. 


given their lives to the up-lifting of poor-law work, 
bringing us to the point where we are now, it makes 
me boil over with indignation when Lord Knutsford 


for general hospital 
We do not want anyone in the 
poor-law nursing service who is not good enough for a 
voluntary hospital We want the very best, the intelli 
gent, kindly, sympathetic nurse, simply bubbling over with 
lvoad-mindedness and humeur, for without this last we 
might sometimes find it difficult to be charitable, and not 
say things when we get cases transferred from voluntary 
hospitals. Comparisons are odious, but I say to all the 
infirmary nurses, keep on doing the work you have chosen 


says the nurses “‘ not good enough ”’ 


are told to come to us 


und do it with the precious spirit’? vou have hitherto 
hown It is only those people who have worked in ou 
poor-law infirmaries who know and understand what real 


nursing is 
H. A. Atsop, 


Matron, Kensington Infirmary. 


THe Matron of Whipps Cross, in her letter to you, 
wrote that my statement that the soldiers were nursed 
only by nurses trained in voluntary hospitals ‘‘ was too 


grotesque to need reply.’’ Here are the facts. Up till 
1914 all the nurses in Queen Alexandra’s Imperial Nurs 
ing Service were fully trained hospital nurses. No other 
training was accepted. Some years before the war—I 
know because I was then on the Nursing Board—it was 
settled to ask every voluntary hospital to enter into an 
agreement with the War Office to guarantee to ‘supply 
a certain number of nurses in the event of war. The 
Admiralty did the same. All voluntary hospitals who 
were asked willingly gave these guarantees, and, as a 
fact, supplied many more nurses than they had agreed 
to. At the London, for instance, we guaranteed sixty, 
and sent. I think, 270. No such agreement was entered 
into with anv Poor Law Infirmary 

The total number of nurses enrolled in Queen Alex- 
andra’s Nursing Service from the voluntary hospitals 
during the war was 10,000. During the later period of 
the war 1.361 nurses with Poor Law Infirmary training 
were enrolled, as the supply from the voluntary hospitals 
became exhausted. My statement was not quite accurate, 
but it does not deserve the epithet “ grotesque.” 

The Army depended on the voluntary hospitals to sup 
ply its standing nursing strength, and to supply the vast 
extra number of nurses required for war, who had to 
superintend the work of the V.A.D.’s and other good 
women who, though untrained, did such excellent work. 

KNUTSFORD. 
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QUEEN’S NURSES’ BENEVOLENT FUND 


Previously announced = £2,270 411 
Per Miss Mackenzie :—Durham Samaritan 

Society, £1 1s.; Miss S. J. Findley, £1; 

Miss L. Fairweather, 10s.; The Misses 

J Dickens, Hopkins, Gill, Hassell, 

Middleton, F. Heward, Evans, Travers, 

E. Mackenzie, Mrs. Cooke, 5s. each; the 

Misses Thornley, Fordyce, Trinham, 

Whitton, Hale, Williams, 4s. 4d. each; 

Miss F rdyce don.), 2s. 6d. 6 9 6 
Rochdale D.N.A. collecting box) 2 410 
Miss J. Barnes Ss | 
Miss Ellinor Smith ; ‘ ce 10 0 
Miss M. J. Bright SS . 10 6 
Miss A. M. Hall-Houghton, Miss Bridges, 

10s. each ' 1 O O 
The Misses Norah E. McNamee, Elizabeth 

Edwards, T. Brooks, Mary E. Simon, 


Alice M. Gillett, J. B. Macaulay, A. Wil- 
letts, E. F Hodges, R. Stynes, M 
Perkins, G. M. Knight, M. B. Acheson, 
A. Budd, Elizabeth A. Lee, Evelyn Welch, 
Winifred H samford, R. A. Rutter, 
Knight, 5s. each 4 10 0 


The Misses A. L. Bailey, I. F. Weir, Olive 
Goddard, A. Mossman, 4s. 4d. each 17 4 
Miss D. Sharpley 2 6 
£2,288 0 7 
Hon Secretary aT, Bessbo 0 rt Gk r¢ Ses 0 
oy i roug irdens, London, 








SUPPLY DISTRICT NURSES 
PANEL of nurses willing to undertake emergency 
/ dist ict nursing was established by the Central Coun 
cil for District Nursing in London in 1919 
Since that date about thirty-five nurses joined the panel 


Of these, only a few are still available, some having left 
London, others having taken permanent posts, or with 
drawn for various reasons 

A considerable number of the District Nursing Associa- 
tions have made use of the nurses and have greatly appre 
ciated their help. More nurses are now needed to fill 
the gaps, and an advertisement appears on page i of 
this issue It is an opportunity for those who do not 
want to take permanent posts to tender a very useful 
ervice, and to keep in couch with nursing development: 








Q.V.]. 


Transfei d Appointments.- 
is appointed to Northant 
School Nurse; Miss Mai 


INSTITUTE FOR NURSES 


Miss Edith I. Townsend 
is Assistant Superintendent and 
J garet S. A. Hind is appointed to 
Kingston-on-Thames as Nurse; Miss Lily Bridges 
is appointed to Stockton and Thornaby; Miss Ellen M. 
Gaule is appointed to Reigate; Miss Catherine Hammonds 
is appointed to Accrington; Miss Lilian H. Hodges is 
appointed to Burwell; Miss Helena Mathieson is ap- 
pointed to Cleator (Frizington) ; Miss Emmeline M. Mor- 
gan is appointed to Warwickshire C.N.A. Training Home 
as midwife; Miss Rose Paling is appointed to Lydney ; 
Miss Cecilia Worthington is appointed to Frodsham. — 


Senior 








ADENOIDS AND TONSILS 


NV ANY correspondents have written asking where the 
4 preparations “ Noviod’’ and “ Haline,’’ recom- 
mended by Dr. John Kynaston in his article on the 
treatment of adenoids, may be obtained. We learn that 


the makers are Messrs. Mercer Ward, Ltd., 58 Maryle- 
bone Lane, London, W.1, and the cost of each is 3s. 9d., 
post free 


Tue photographs we published last week of St. Maryle 
bone nurses were by Mr. Underwood, 102 Sherbrooke 
Road, Fulham, S.W. 





APPOINTMENTS 


Vine, Miss Hitpa. Matron, Addenbrooke’s 
Cambridge. 

Sister-in-Charge, Women’s Medical and Surgical Wa 
Herefordshire General Hospital; Sister-in-Cha 
Male Accident and Emergency Ward, Derbys! 
Royal Infirmary; Night Sister, Queen Mary’s H 
pital for the East End; Pupil Housekeeper, Chari, 
Cross Hospital; Home Sister, Assistant Matron 


Hospi 


since April, 1920, Matron, Royal Gwent Hospi 

Newport, Mon. 
3orRowW, Miss Marcarer, matron, Hull Muni 

Maternity Home. : 
Paverson, Miss Marcaret I. Head Nurse, Whiteh: 


Union Infirmary. 

[rained at Wirral Union Infirmary and Liver} 
Maternity Hospital; Ward Sister, Kirkdale Ho 
Infirmary, Liverpool; Night Superintendent, St: 
port Union infirmary ; Ward Sister and Night Sist 
Wirral Union Infirmary ; Ward Sister, Toxteth P 
Infirmary, Liverpool; C.M.B. certificate; membe: 
the College of Nursing. 

Davis, Miss ELLen CATHERINE. 
Preston. 

Trained at the General Infirmary Leeds, and City Is 
tion Hospital, Nottingham. Staff nurse and holi 
sister, Hospital for Paralysis and Epilepsy, Maida 
Vale, London ; sister, Hospital of St. Cross, Rugb: 

Scorr, Miss Atice. Sister-in-Charge, Private Patie: 
Block, North Lonsdale Hospital, Barrow-in-Furnes 

Trained at Nottingham General Hospital; Thea 
Sister, Nottingham General, and Sister, Royal 
firmary, Sunderland; Night Superintendent, No 
Lonsdale Hospital. 

Tue Liverpool Port Sanitary and Hospitals Committe« 
proposes that Miss J. W. Campbell, at present Mat 
at the Parkhill Sanatorium, be transferred to and 
pointed Matron of the Fazakerley Sanatorium in p 
of Miss Newill, resigned. 

Miss May SIncteron has been appointed school n 
hy the Preston Corporation at the usual salary. 


Sister, Royal Infirm 








PRESENTATION. 

THERE was a great gathering at the Royal Portsm« 
Hospital last Thursday, when Miss Alcock, R.R.C., 
is leaving after ten years’ work, received a triple | 
sentation as a mark of affection and appreciation 
Harold Pink (Deputy Mayor), spoke of Miss Alcock’s 
cellent work, the high standard of the training-school, 
reduction of hours of duty, the appointment of a sis 
tutor, and the establishment of a Linen League \ 
Lapthorn congratulated her on her success in mani 
ment. and in winning the affection and confidence of 
staff. The domestic staff presented a hand-painted cust 


the nurses gave a Chesterfield couch, and the manag 
added a cheque for £75. 
RESIGNATIONS. 

Sister Rarnrortu, from Hornsey Cottage Hospit 

Miss Lawe, matron, Hull Municipal Maternity Hom«e 
DEATHS. 

Miss Hivpa Savace, aged 18, a probationer nurs¢ 

the Newbury District Hospital, died under somev 


tragic circumstances. At an inquest evidence was gi 
that she had received anonymous letters reflecting on 
fiancé, and this had caused differences and estrangen 
between them. Deceased was taken ill on July 6th, and 
on July 12th she told the night sister that she had ta 
some tabloids from the stock cupboard. 

FoRMERLY a district nurse in the Rhondda Val 
where she was much beloved, the death has occurred a‘ 4 
Cardiff nursing home of Mrs. D. W. Davies, whose | 
band is a pharmacist at Porth. 

Mrs. M. A. Davies, Burton-on-Trent, who as Nurse 
O’Donnell served on the staff of the Bolton Infirmar: 


Miss Crose, for 14 years sister at Clayton Hospit! 
Yorkshire, died recently; at the faneral service Miss Hare, 
superintendent nurse, spoke highly of her noble work 

Nourse Crancy has died after 40 vears’ faithful servi 
at Middlesbrough Workhouse. 
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Dress Distinction 
AND CORRECT STYLE 


THE maker of mufti cannot be expected to 
be as familiar with nurses’ needs and 
regulation details as those who have had a 
life-long connection with nursing. The Uniform 
Dress shown here bears the “Danco” tab 
which means that its design and make-up were 
supervised by members of your own profession. 


Gertrude Dress. A / 
popular style wara dre e 
pa bodic full lengt! 
roomy skirt. Bodice lined 
i durable Washi 

Cott from 19/11 \ 
Matron : Duro, 32/6 ; 
Serge:,45/- Alpaca,63, 


Storm Cap. Neat and 


comfortable 


ci miter when 

wdering. Ir nifor 

hades, 8/6; Superior 
juality, 11 
Postage 3d 


Free to Nurses. Ar‘ 
Catalogue of * Danco 
Outfits 
Please indicate pattern 

of fabrics required. 








Nurses Outfitting Association 


CARLYLE HOUSE, STOCKPORT. 


LONDON toria Street, S.W. 1. 


| News AST 


179 Vic 
LE-ON-TYNE; 


Branch 
; NGHAN County Chacthees | 
Addresses) BIRMINGHAM : 2 County Chambers A, 
MANCHESTE?E 2.2 
Liverroor : 578 Renshaw Street 


Ltd. 


147 Northumberland Street 
Martineau St. 
24 Exchange Arcade, Deansgate. 

















morning 


Bovril this 


exactly. 


meets 


without. 





- During the 


when breakfast is so early 
and lunch a long way off, 
there is always a need just 
for something to keep one 
going through the morning. 
purpose 
While it does not 
upset the digestion, it will 
Reep one up to the mark 


| until it is time for lunch. 
In many _ hospitals the 
“tr o'clock Bovril” is an 
institution which neither 


staff nor patients would be 


BOVRIL 



























GUARANTEED 
DISINFECTANT. 


KEROL appeals strongly to the Nursing 
Profession as it is the Disinfectant which 
combines all the properties which go to the 
making of an ideal preparation. 


It is perfectly uniform in composition, 
so each drop of it has the same high value. 
Hence it is not necessary to shake the bottle. 


KEROL has been shown to be practically 
non-poisonous (Medical Times, June 27, 
1908), so it can be used with perfect safety 
in Midwifery work and for general dis- 
infection. 


It is non-corrosive and leaves no per- 
manent stain on fabrics, and it does not 
roughen the hands, but leaves them in a 
perfectly smooth and soft condition. 


KEROL does not depend on oxygen for 
its high germicidal value, so it does not lose 
its disinfecting properties in the presence of 
the morbid organic matter which is always 
associated with the organisms it is necessary 
to destroy. 


Unlike perchloride of mercury, KEROL 
can be used in conjunction with soap, which 
is an extremely important point. 

These properties make 
the one preparation which can be used 
with perfect safety and confidence 
wherever the use of either a disin- 
fectant or an antiseptic is indicated. 


KEROL IS USED IN THOUSANDS 

OF HOSPITALS, INSTITUTIONS, 

SCHOOLS, ETC., BOTH AT HOME 
AND ABROAD. 


Kerol and Kerol Specialities 
can be obtained from all Chemists, 
The 
will be pleased to send on samples 
of Kerol, Kerol Toilet Soap, and 
Toilet Lano Kerol, together with 
literature, to any member o/ the 
Nursing Profession on receipt of 


Stores, &c. manusjacturers 





professional card. 
QUIBELL BROS., Ltd., 


148 Castlegate, = 
NEWARK. 
a 
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THE - BREAST-FED - BABY - IS THE - BEST - FED BABY 





A preventative against 
Summer Diarrhoea 


Doubtless you will agree that the most effective prophylactic against 
summer diarrhoea is to keep Baby cool, avoid over-clothing him, to see 
that everything he comes into contact with is scrupulously clean, and be 
particularly careful to guard his food against fly contagion or other 
infection. 


The breast-fed baby runs infinitely less risk than the bottle-fed one. 
However desirable it may be that Baby should be breast-fed, it is 
not always advisable or possible ; in such cases Glaxo will be found a 
reliable and safe alternative. For independent and corroborative evidence 
of this statement you have only to go back to the year 1911. In that 
year a long spell of hot weather was followed by a very serious epidemic 
of summer diarrhoea among infants, and between August 6th and 
August 26th, 1911, in London alone, 2,348 babies under two years 
died of summer diarrhoea. 


The extract from the following Official Report proves that babies fed on 
Glaxo have by far the best chance of escaping the dreaded complaint. 


Extract from the Annual Report (1911) of the 

Health and Sanitary Circumstances of Rotherham 
“DURING the month of September, 240 babies under one 
year were fed on Glaxo and ONLY ONE DIED. This 
gives an infantile mortality rate of 4 per thousand births . . . 
Amongst the remainder (about 160) 37 DIED, which yields 
an_ infantile mortality rate of 232 per thousand _ births.” 


Y 


0) 





STANDARDISED DRIED MILK 


FULL - CREAM THREE - QUARTER - CREAM HALF - CREAM 


The solids of milk in powder form, with a standardised 
content of butter-fat, bacterially pure, free from 
contamination by dust, flies, or germs, is the bottle- 
fed Baby’s best ensurance against summer diarrhea 


GLAXO (Dept. B), GLAXO HOUSE, LONDON, N.W. | 
Prop riet or Jo ph Nathan G Co., Ltd.. London and New Zealand 


it is well to mention “The Nursing Times” when answering its Advertisements. 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 
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ANTE-NATAL WORK}! 


| VAS asked the other day if 1 believed that 


could influence the child’s mind before it 
born. That is a fascinating subject, and | 
non-committal in my answer. But if you 
st on a healthy mother and a clean home, 
are halfway and more towards producing a 
thy child, with a chance of its remaining so. 
ou are starting to influence the child before 
s born.. As a rule, your ante-natal activities 
applied with the object of diminishing 
ternal and infantile mortality at childbirth— 
is, of course, the especial care of the mid- 
In addition, however, the Central Mid- 
s Board now recommends and instructs the 
vife to co-operate with local authorities which 
ide health visitors, maternity centres, and 
1 welfare centres. In this way she can follow 
case a great deal longer than merely labour 
puerperium. She can interest herself in the 
l’s future (if she is not altogether too busy) 
realise what influence her advice has had 
the child, It is her job to influence the child 
ugh the mother—to make the mother realise 
we want an A 1 nation and not a C 3 nation! 
old time family practitioner had an immense 
unt of influence on the family he attended 
was a good man at his job, he watched the 
her closely during each pregnancy, and an 
rmality in one labour at once gave him a clue 
the management of succeeding labours He 
v as well as or better than any text-book what 
immense advantage it is to give a child a 
1 send-off, a good start in life. He did 
ante-natal work by instinct and by applying 
own experiences Nowadays we are helped 
rmously by literature on the subject, regula- 
and suggestions for awkward cases, de- 
ptions from other people’s experiences, and 
the very prominence given to the subject. On 
other hand, of course, there are only too 
ny cases where no ante-natal work is done 
ill. A collection of hospital emergencies in 
one month would, when published, be as 
mg an argument for ante-natal work as one 
ld wish to offer. Yet most astounding contin- 
ies still turn up, 80 per cent. of which could 
been prevented. 
uu have only to reflect a moment to think how 
true is the old saying ‘‘ Prevention is better 
ncure.’’ The whole object of ante-natal work 
prevention, and for that reason it is at once 


raised to a position of importance, which is hardly 


appreciated by many. No one could prevent 


Notes of an address given by Dr. J. W. Wayte at 
recent Midwifery Conference. 





a child being born with a hare lip, or a child 
with six digits instead of five, or a child with an 
imperforate anus, but what one can prevent is a 
child being born dead because it has been allowed 
to grow so big that obstruction and disaster occu 
during labour, or that a mother’s heart trouble 
be strained by a tedious labour almost to, or even 
beyond, breaking point. Like everything else, 
ante-natal work needs a deal of experience before 
results are of much good or even reliable. One 
must be able to interpret one’s findings, throw 
one’s mind ahead to the labour and try and pic- 
ture the scene. At once you picture the mother, 
and you think to yourself, *‘ Will this mother 
stick the struggle? ’’ If she won’t by herself, 
“‘ shall I be able to pull her through? ’’ I like 
that expression, because it always seems to put 
you on your mettle at once. (I always think, 
too, of the old story of the old lady who was at 
death’s door, and the doctor who came along and 
pulled her through!!) I can cite an actual case 
where the mother’s condition was not fully 
realised. She was the type of woman who is 
thoroughly overfed and overburdened with fat. 
This is a type and should be recognised as such, 
and the course of labour forecast with some cer 
tainty. As expected, the uterus could provid 
no real push, and after a while the doctor in 
attendance called in a colleague to give an anes- 
thetic and delivered by forceps. No trouble, no 
obstruction, and after a while the placenta came 
away. Both doctors left fully satisfied. Two 
hours later, however, the doctor in charge was 
called urgently, as the patient was very bad. H: 
dashed along expecting to find a P.P.H., but 
when he arrived the woman was already dead— 
not a P.P.H.. but heart failure. The heart, like 
every other organ and tissue, was a mass of fat 
and gradually petered out. She never recovered 
from the anesthetic. You have got to sum up 
the mother’s condition and possibilities from all 
points of view. If it is going to be a matter of 
pulling the mother through a labour, you simply 
must have the best chance of doing so at your 
disposal. You must get to know her character, 
and whether you are likely to have the confidence 
of the patient and her relations and friends. By 
now, you see, the mother has become a 
a patient ’’ in your eyes (she should not be a 
patient in the ordinary meaning of the term, as 
with your assistance she should not be antici- 
pating an illness—you are there to prevent such 
an occurrence). It is at this point, however, that 
you look twice at the mother for signs which pre- 
dispose to illness, e.g., heart-trouble, kidney 
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trouble, iung trouble etc [If she is going to be 
a patient, she will probably need a doctor. You 
Si how one thing leads t nother and how 
i1DS 1t« t I I r and l 1 his 
nata ire is Y ou ust ha eisut lo 
I With any ] 1 may,ha ul ud 
9 1 rey tl s who ki 
t ta history Other | I S ncilusions 
ns i id n la I ng itl 
I D ! s her I iti 1 | rt ry 
ipplies the n nly 
Tt C.M.B ivs down now that I 
gaged to attend a labour the midwife must inter 
view her patient at the earliest opportunit and 
with tl nsent the patien sit the hous 


Now do this. with the child in view, not only 
the mother! Go as if you were going to intel 
view the child and ask it what it would jike 
An infant jolly soon gets wise to its surroundings 
it is wonderfully cute, and the influences 


OL 1ts early 


y life are as important as any This 
presupposes that a living child will be born It 
is a dangerous supposition unless you can prove 
that you have eliminated all possible and prob 
able sources of error. When IL see a maternity 
case for the first time after a routine cxamina 
tion, 1 make a point of saying to myself, *‘ Why 
should not that child be born alive and remain 
alive ? Ten to one then I discover that I hav: 
not explored some doubtful condition It would 
be a waste of time, and not very complimentary 
to you, to enumerate as a text-book the various 


; 
t 


examinations that must be made ; Dut petore now 
I have found it an arresting thought to contem 


pial that I have made myself responsible to a 
great extent for the existen f a new lif Cher 
is no doubt about it, you have undertaken an 
immense responsibility. The fascination of mid 
A ind pal f ante-nat 
rn tl ries of ne nd aiv Ss difierent p! 

nat al ntinu | nting ther 
and I know nothing ntire atisfactor 
tl I | i tion ol l tn iving cl i alter 
I ng ° I iol n I t] iS¢ ma l 
0 ul | ng nad uit pro IY 
i | ! I laces to 1 | 
ta ] us ] ive an raerea 
y ’ ning h ; z emot eff te f 
an LUSE Chus u may feel convinced that 
the nid wll pass through a distorted p 
and eventually it does, but the secondary or reé 
mote effects you have not realised are (1) the 


exhausting effect it will have on the mother; (2 


the dang rs that immediately follow on exhaus 
tion; (3) the adverse moral effect on mother, rela- 
tions and friends; (4) the anxious treatment 
of exhaustion in order to prevent hemorrhage, 
foetal distress and final tragedy. You must be 
able to sum up capabilities and limitations of your 
patient; if you cannot you are loosely trusting 
to luck, which is thoroughly criminal in a quali- 
fied person! 

Before now I have likened the management of 
labour to a game of bridge (I don’t know whether 


| 
| 
| 








Vou play the Ulric 1), where you de a 


l the ls 


and, aiter a study ol your hand, know youl 
possibliities and can rt ckon to make a ce 
r of tricks. In this simile your partn 
innit is the child, and you soon know | 
hat you can d with him if you 
food pias rn \ su “an sul up S pul 
nents too, and can place nearly every cai 
the pack Your « pponents are the mothe 
array of eventualities dependent on her, 
hen riage, inerlla, abnormalities, constit 
detects, prolapse of the cord, et lt you can 
durnimy successtully, you will win the gam 
f course, you are always up against dey 


ments which you cannot altogether foresee. 


; 


You come from uiaDy lifferent part 
doubt very thickly populated, others 
tered and more sparsely populated. I 
are run off your feet and cannot do 
to every case as you would wish, in 
have time to spare In some areas hea 


Ss, son 
very 

1 SOME 
full ju: 
others 
Ith visitors 


and centres are very active; in others the) 


scarcely any scheme ol co-ope ration at 


all. H 


ever, as I am only arguing on principles, spe 


ties need not be considered Nowadays efficiency 


Is re ckone d to be obtained by wi team work,’’ 
a number of people working in close co-operat 


and each with their several duties; i 
cut and dried and known to perfecti 
crowded area this no doubt must be 
and most protuising scheme the team 
of the health visitor who knows the 
the mother and father; the midwife 
charge of pregnancy, labour and puerp 
doctor, who should know and enjoy the 


| 1} 


{f both; and, most important of all, t 


I poss 
on. fF 
the | 
nsist ing 
home 
who ta 
erium; 
confidence 
he mot 


herself The team in action, e.g., mother 
midwife, may not need the doctor at all, but 
he s wanted, he is for the moment the most 
portant mermber Now my point is that 
t! i h is ¢ eI and the Cu n nded I 
to the healtl ~ r, the midwite i ery 
! I l Lpoul I to | I r vilev 
t moth ind ti pou f int she 
ed, and not fro! tl pomet r view I 
i sb produced Yet while visiting, she 1 
immense interest in the child, and I beli 
iid have a greatey influence over that 
than anyone + In a less crowded and \ 
rked area such a midwife should becon 
family practitioner ’’ (if you like to apply 
term to illustrate my meaning)—that is, if 
enjoys the confidence of the mother to any deg 
at al It is up to her to secure that confider 
she is a failure without it, and certainly will | 


no chance of converting a C 3 child into an 


specimen. I know a midwife at home 
a large, but not too large, practice. 


» who 
She 


attended several’ families to my father’s know- 


ledge and my knowledge for many years 
sing her praises anywhere to any 
mother, not only because I know she 
good at managing labour, but also 
know she takes such a real, lasting i 
the children she helps into the world. 





I would 
expecta 
is sO jo 
because 
nterest 
She is not 








a 











the rds 
your 
4 cel 
partn 


OL 
| jus 
ers ] 
1 Visitors 


ther is 


H 
Sper 
fice oCcy 
eration 
poss! t 
. h A 
he | 8 


nsist ing 
me 

io ta 
um ; 
nfidence 
mot 
her 

ut when 
10st 

t, al 
od } 


Vv il 


he 
beli 
ib 
do 
cnom*: 
ply 
if 
de a 
fider 
ill h 
an 
ho | 
he has 
know- 
[ would 
pectant 
30 JO 
ause | 
rest 1 
» is not 








JULY 30, I9g21. 


THE NURSING TIMES 





847 





only interested in giving them a good start, but 

really disappointed if she cannot exert a sound 
nfluence on them as they grow. She is a team 
herself! 


John Teat-bool 


the other day, and came across the 


| was reading Dr lairbairn’s 
Midu wes 
following extracts, @ propos of ante-natal work: 
The home visiting must be 
ssible, and considerable tact 


done as soon as 


und care may be 
quired to intrusion. 
Vith a sympathetic understanding of the diffi- 
sulties and frailties of those among whom she 
wks, the midwife is, of all visitors, the least 


rely to arouse 


avold arousing feelings cf 


such feelings, and is in the best 
sition to secure reliable evidence as to what 
elp and supervision the mother requires during 
r pregnancy, and what provision should be 
ade for the mfant when born. You see of 
hat supreme importance the midwife can and 
hould be. She should always attend feeling that 
he has two lives dependent on her—one life may 
ld boundless possibilities and therefore should 
given a fair chance. 
Now there 1s one point which | should like to 
‘aw attention. to, but which is often not con- 


lered—-I mean limiting families. 1 am not a 
ember of the Malthusian League, but I, with 


st others, have noticed how often the first few 

tubers of a family are healthy, strong children, 

oon after frequent, rapidly succeeding labours 
offspring are progressively less robust, more 
ny, and have very much less resistance to in- 
tion. I don’t think this fact has been actually 
plained. Jt is assumed that the mother be- 
ies less able to impart vitality, the strain is 
much, and her own good qualities become 
chausted. The point is, though, the midwife is 
f all people the one who may, by exercising her 
luence and confidence, persuade mothers that 

»idly following pregnancies are not to be desired. 

it is very useful preventive work, which is the 
ry essence of ante-natal study. Another mother 

) produces a puny weakling is the woman who 

overfeed—the noticeably stout type, who is 
bby and thoroughly overburdened. She does 

t have healthy children, but there is no reason 

she should not, provided her appetite is 
irbed and her mode of living regulated. 

\gain, midwives can sometimes influence tuber- 
ilous parents and make them realise how wrong 
nd unfair, to say the least of it, it is to transmit 
The argument applies, of 

mirse, to epileptics cases of insanity, and others. 
I do feel rather strongly on the question of tuber- 
however, and I think midwives, nurses 
and doctors can pull together in a most valuable 
fashion in this work of prevention, if only out of 
consideration for the happiness of possible 
children. 


if disease. same 


SULOSIS, 





Whereas before the war about a third of France’s 
babies were nursed by their mothers, statistics show that 
90 per cent. are now bottle-fed, with a great increase 
of mfantile mortality. 





THE MIDWIVES’ INSTITUTE ! 
HERE are an enormous number of midwives in this 
country who belong to no organisation, who work 

along steadily in their own practice without feeling the 
need of any organisation, without even being aware that 
such a thing as the Midwives’ Institute exists, and yet, 
whether they know it or not, it still 
Institute. 

Since the foundation of the Midwives’ Institute in 1881 
it has put its whole energy into improving the conditions 
of midwifery, into improving the status of the midwife, 
into getting a higher fee per case, into shaping- legislation 
to the greatest auvantage for the midwife and through her 
for the mothers and babies. 

lt was the Institute that 


remain ther 


was chiefly instrumental in 
getting the Act of 1902 through; it was due to the 
Midwives’ Institute that the word midwife ’’ was in- 
cluded in the National Insurance Act for the signing of 
maternity benefit papers; it was owing to the watchful- 
ness of the Institute that the Midwives’ Bill of 1918 was 
changed in form and became law with the most damaging 
clauses left out and improved ones put in. 

Whether you belong to the Institute or not, it is all 
the time working for you, for the honour and glory of 
the profession. 

In return we want something from you. 
critical times. If the Institute is to continue to watch 
your interests and to so influence the authorities that 
dangerous schemes do not go through, it must have at 
its back the strong and hearty support of the midwive 
themselves. 

We cannot bring pressure to bear on Parliament and 
Government Departments unless we can show that you are 
behind us, 

We want no trades union, but we do want, and must 
have, a strong professional union. If we haven’t that 
we will lose our place in the maternity and child welfare 
schemes for which the Institute has fighting for 
forty years with such success. 

In return for a 7s.*6d. subscription you have the use 
of a particularly fine midwifery and nursing library with- 
out further charge; the use of a club room and tea room; 
free admittance to excellent lectures on all sorts of sub- 
jects given by the great ones of our profession, and 
advice at all times in any difficulty which may arise. 


These are very 
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MIDWIVES CLUB 


An Experience in (treland. 
| was engaged for the case a fortnight previous to 
confinement, and sent for one morning at 6.30. The baby 
was born so quickly | was unable to wash the patient. 
There was no one in the house but a young farm maid, 
no water near, nothing necessary at hand. All was over 
safely when the doctor arrived about two hours later. 
When the baby was seen to and all tidied up the patient 
said “ Would you mind looking after the cooking; it is 
not much.’’ It was for six people. I did not like to be 
unkind, so I baked, cooked, and made 16 ibs. butter in 
one day. I never got a minute to myself all the time. 
[ was up at seven, and up nearly all night. I never 
got a minute off duty until the eleventh day, when I 
asked: The mother was then up and in the dining-room. 
When I returned after an hour and a half she was in 
bed and very angry. I then refused to do any more 
cooking for the family, or housework, except the patient's 
bedroom and baby’s washing. I got hardly anything to 
eat. I should like to hear what some nurses would think 
of- this. These people were well off. I should be glad 
if any nurse would say what she would do on private 
work, and what the professional duties are. I am a 
Dublin-trained maternity nurse, C.M.B. Most people in 
this part value a nurse’s qualifications by the amount of 
housework she does. It is time something was done to 
lighten the work of a private nurse. 
An IRISH 


MATERNITY NURSE. 


' Notes of a paper read by Miss Pearson at the recent 


| Midwifery Conference. 
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MATERNAL DEATHS 


MONGS TL the papers read at the recent Conterence 
Pico lnfant Welfare at the Central Hall was one by 
Dr. Janet Campbell, Senior Medical Officer, Ministry of 
Health, on Maternity Homes and the need for an increased 
number She quoted the MRegistrar-General’s figures, 
which showed that the mortality rate in 1919 
was 4.12 per 1,000 any year since 1905, 
and that the increase was ** preponderantly due to sepsis,’ 
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SLEEP FOR CHILDREN 


HE Medical Department of the London County Coun- 
cil have issued an excellent leaflet for the instruction 
of parents regarding the sleep requirements of children 


r 


Medical authorities agree that school children need the 
following amount of sleep: Age 4, 12 hours; 5 to 7, 11 
to 12 hours; 8 to 11! 0 1 hours; 12 to 
hours. 

The leaflet explains that 
leeping, and that proper sleep 


es 


children 


chiefly while 
ce ary Tor brain and 
The need for uch ¢ i } t have been long felt 
id in every part of England 1d the teaching should 
instilled into the minds of all mothers with regard 

to the infants, so that a good habit is established The 
influence of midwives and district nurses is inestimable 
in tl matter, as also in giving advice a ventilating 


u darkening the 


sleeping room 


Ar an East End inquest the Medical Officer of Shore 
ditch Infirmary condemned the use of barley water for 
young babies. The barley added only starch to the water 
and there was no liquid in the young child’s stomach 
capable of dealing with starch 





A GUEST HOME FOR MOTHERS 


LTHOUGH mothers with their babies have been 

received into Lady Forster’s Guest Home, I uk Hill 
Lodge, Sydenham, S.E., for some time, the officia! opening 
did not take place until July 13th, when the Di.chess of 
Albany performed the ceremony and received a large 
number of gifts—mostly parcels of groceries. Lord 
Weardale (Save the Children Fund) welcomed the - hess 
and explained the objects of the Home (the establishment 
of which had been made possible by the great kin Iness 
of Lady Forster, wife of the Governor-General of Aus 
tralia), to whom he desired that the best thanks of all 
present should be sent. 

After the official proceedings, the Duchess. talked in 
a charming informal way with the mothers, who 
assembled in a shady part of the garden with their 
babies, and then made a close inspection of the Home, 
particularly expressing her pleasure at the arrangements 
of the bedrooms, where, by the side of each bed, is a wooden 
cot with coverlet to match that of the bed, and everything 
s most comfortably appointed. No effort is spared to 
give the mothers a real rest in beautiful surroundings, 
when fine meals are arranged in the open air. 

The Home is organised and financed by the National 
League for Health, Maternity and Child Welfare, and 
the Save the Children Fund, and is available only for 
breast-feeding mothers and their babies, wives of unem- 
or disabled ex-Service men who would benefit by 
good air and food. Those wishing to be guests must have 
attended a local infant welfare centre, through which 
applications for admission can be made (not through the 
Home) 

The Matron is Miss R. I. Eckersley, 
trained at the London Hospital and 
several years; during the war she was 
Hospital at Bethnal Green. 
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TRAINING FOR C.M.B. 


’ NTIL the Maternity Department of the Radcliffe 
Infirmary and County Hospital, Oxford, is ap- 
proved by the Central Midwives Board as an institution 
for the training of midwives, the committee will accept 
candidates for a period of twelve months or longer, in- 
stead of the prescribed four or six months, paying them 
a salary at the rate of £20 per annum. These vandidates 
pay no fees, except the examination fee of £1 1s. It 
is hoped that candidates who enter under the condition 
named above will be able to take the examination within 
twelve months from the date of entry 





PROTECTIVE PANTS FOR BABY 


‘ \M delighted with the Jiffy Baby Pants,’’ writes » 
| young mother to whom we sent this excellent garment, 
made by the well-known rubber manufacturers, Kleinerts. 
Che “Jiffy Pants” are little drawers made of the finest 
softest rubber, gathered at the waist and at the leg 
openings. They are so soft that they could never hurt 
the tenderest skin, and yet they afford absolute protec: 
that no mother need fear awkward accidents. 
only 3s. 6d., and we can imagine no moré 
gift to a mother 


tion, so 


The st 


C.M.B. RULES 


’T° HE sixth edition of the C.M.B. Rules has just been 
| issued and may be obtained from Messrs. Spottis- 
woode, Ballantyne and Co., Ltd., 1 New Street Square, 
London, E.C.4, price 6d. (post free 8d.). All midwives 
should procure a copy without delay and become thor 
oughly conversant with them The most important 
alteration is that relating to the sending for medical 
help (see Rule E.20 and 23) and the note showing that 
the medical practitioner responding to the call will be 
paid his fee by the L.8.A. 
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